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Breeders of animals have long been familiar with the 
fact that among nonsterile individuals there exist all 
grades and degrees of fertility, from the lowest to the 
highest. The recent application of this concept to 
human beings has clarified several aspects of the prob- 
lem of sterility. 

Unless the fertility of a mating rises above a certain 
threshold, that mating will be barren. Thus a husband 
and wife, both of low fertility, may remain childless, 
even though either partner could produce offspring by 
a highly fertile mate. Low fertility, which is not in 
itself sterility, is now known to be a definite and fairly 
common cause of sterile marriage. 

Relative fertility is primarily a feature of the sex 
cells themselves, rather than the result of conditions in 
the genital passages. A considerable variety of factors 
can so affect the gonads that only relatively infertile 
spermatozoa or ova are produced. 

Some of these factors are local. Of such, the com- 
monest in the female is developmental arrest; hypo- 
plastic ovaries produce at best only immature ova of 
low fertility. Another local factor leading to poor- 
grade oogenesis is chronic passive congestion. In the 
male, spermatogenic exhaustion from sexual excess 
probably deserves first mention. The influence of 
x-rays is well known ; that of heat is beginning to attract 
attention. It remains a question whether hypoplasia of 
the seminiferous tubules may in certain cases be respon- 
sible for the production of defective spermatozoa. 

The majority of the factors that lead to lowered fer- 
tility are constitutional. So delicate are the sex cells 
that any state of constitutional depression promptly 
reflects itself in them. ‘The truth of this statement is 
easily demonstrated with reference to spermatozoa, since 
their number, motility, morphology and endurance can 
be accurately estimated. Of male patients with known 
constitutional depression, we have encountered only one 
in whom the seminal picture was not conspicuously 
subnormal. Conversely, in cases of necrospermia and 
oligospermia, it has nearly always been possible to 
identify a definite factor of constitutional depression. 
Final proof is offered by the fact that correction of a 
constitutional disability in the male has been followed 
many times by an obvious improvement in sperma- 
togenesis, and similar treatment of one or both partners 
has in some cases resulted in a cure of sterility. 

The constitutional states that cause a depression of 
fertility fall into four general groups, which, in the 


order of decreasing importance, are endocrine disorders, 
chronic intoxications, metabolic faults of extrinsic 
origin, and conditions of general debility. 

Among the endocrine disorders in both sexes the 
commonest are disturbances of the pituitary, while 
thyroid failure comes next in frequency. Ovarian 
failure is much less common. We have not seen any 
evidence of testicular endocrinopathy developing in 
adult years. 

Of chronic intoxications the most important are those 
resulting from chronic focal infections. It may seem 
a far cry from tonsillitis or bad teeth to sterility ; never- 
theless, the depressing influence of focal infections on 
the vital functions is evidenced by the fact that the basal 
metabolic rate is subnormal in a considerable proportion 
of cases in which such infections are present. Chronic 
intoxication lowering fertility can also result from dis- 
turbances in the digestive tract; from poisons such as 
alcohol, morphine and lead ; and from syphilis. 

The metabolic faults of extrinsic origin (distin- 
guished from those of intrinsic, or endocrine, origin) 
are mainly errors in diet and the lack of sufficient exer- 
cise to insure good assimilation. Both the breeders of 
animals and the experimental biologists have abundant 
evidence of the influence that diet exerts on fertility. 
The commonest faults in human patients are an excess 
in the total quantity of the food, and a relative insuf- 
ficiency of proteins, mineral salts and vitamins. Even 
an obese patient may thus show protein starvation and 
cellular malnutrition. The familiar picture of obesity, 
amenorrhea and sterility results not infrequently from 
metabolic faults of this tvpe, without any endocrine dis- 
turbance. 

Conditions of general debility sometimes, though by 
no means always, lower fertility. Anemia, even of 
slight grade, seems particularly likely to have this effect. 
Depressions of fertility are often encountered in men 
whose work makes exhaustive demands on_ their 
nervous energy. 

By way of illustrating the points under discussion, I 
present here a tabular analysis of the causative factors 
in twenty-five cases of sterility. These cases have been 
completely studied according to the standards of our 
group; that is to say, in addition to full gynecologic 
and urologic investigation, detailed medical and endo- 
crinologic studies of both husband and wife have been 
carried out in every case. Data other than gynecologic 
are contributed by my associates in the group, Drs. C. 
H. Lawrence, A. W. Rowe, and S. N. Vose.2 I believe 
that no series of cases of sterility completely studied in 
this way has previously been reported. 


Meaker, S. R.: The Seeaienten of a Sterility Clinic, J. A. M.A. 
011384. 386 (Aug. 11) 1928 
2. The endocrinologic diagnoses in our cases are made by the methods 
in use at the Evans Memorial. Rowe, A. : Studies of the Endocrine 
Glands: I. A General Method for of Abnormal Function, 
Endocrinology 12: 1-54 (Jan.-Feb.) 1 
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The cases are consecutive in our list, and not selected 


by us. 


Nevertheless they are in a sense selected cases, 


since more than half of the patients who consult us for 
sterility have already been through the hands of other 


physicians. 


Many have had previous treatment, and 
some have had previous investigation. 


It seems fair to 


assume, therefore, that our cases include somewhat less 
than the normal portion of those presenting a relatively 


simple etiologic picture. 


wenty-five cases are, of course, not enough to yield 
statistical information about the incidence of individual 


causative factors. 
strikingly 


Even a short series, however, shows 
the general distribution of responsibility 


between the male and the female, and the relative inci- 


dence of constitutional and local faults. 


In these twenty-five cases, 112 causative factors were 


demonstrated—an average of 4.5 


factors per case. 


No 


case shows less than two factors; some show as many 


as seven. 


Of the 112 causative factors thirty-seven, or 33.0 per 
cent, are on the male side, and seventy-five, or 66.9 per 


An Analysis of Causative Factors in Twenty-Five Completely 
Studied Cases of Sterility 


Male Faults Female Faults 
Constitutional Local Constitutional Local 
Case Factors Factors Factors Factors 

dysfunction * obstruction } 

Bilateral Hypoplasia t; viscos- 
epididymal ity of endocervical 
block secretions 

3 Thyroid (Eversion of endo- 

failure cervical mucosa)§ 

4 Bilobar huaconsdsbbcn'e Pituitary Endocervicitis and 

pituitary dysfunction viscosity of 
failure secretions 

(Chronie Bilobar pitui- Hypoplasia; viscosity 
prostato- tury failure of endocervical secre- 
vesiculitis) tions; cireumovarian 

adhesions 

6 (Chronic Chronie Pituitary Viscosity of endo- 

tonsillar prostato- dysfunction cervieal secretions; 
infection) vesiculitis tubal obstruction 

tion) vicitis and viscosity of 
see tubal 
occlusio 
Bilobar Hy endo- 
starvation) pituitary cervicitis and viscosity 
failure of secretions; cireum- 
ovarian adhesions 

(Chronic Viscosity of endo- 
ure (chronic tonsillar cervical secretions; 
tonsillar infection) tubal obstruction 
infection) 

prostato- 
vesiculitis) 

dysfunction of endocervical seere- 
(ehronie sinus tions: absence of right 
and tonsillar ovary: arian 
infection) adhesion 

- (Hepatie Endocervicitis and 
dysfunction toxemia) viscosity of secretions; 

tubal occlusion 

failure lar infection) cal secretio 

Absence of (Chronic Hy tubal 
right testicle; tonsillar occlusion 
old orehbitis ot infection) 
left testicle; 

(chronic prosta- 
tovesiculitis) 

ejaculation; 

(stricture) 
16 ~Pituitary (Varicocele) Viscosity of endo- 
dysfunction cervical secretions; 
cysts of both ovaries; 
(retrodisplacement 
of uterus) 
Thyroid fail- (Endocervicitis); 
dysfunction ure; (anemia) (fibromyoma) 
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May 4, 1929 
-cescece TT Pituitary Hypoplasia; viscosity 
dysfunction; of endocervical secre- 


(chronic tonsil- 
lar infection) 


tions; tubal 
obstruction 


19 Thyroid Undescended Bilobar Endocervicitis and 
failure; right testicle; pituitary viscosity of secre- 
(chronic (chronic failure tions; tubal 
tonsillar rostato- obstruction 
infection) vesiculitis) 

dysfunction failure eal secretions; tubal 

obstruction; (retrodis- 
placement of uterus); 
(vaginitis) 
Ovarian Hypoplasia; viscosity 
starvation) failure # of endocervical secre- 
tions; (retrodisplace- 
ment of uterus); 
(fibromyoma) 
dysfunction sions; (retrodisplace- 
ment and descent 
of uterus) 

starvation) starvation) vix: retrodisplacement 

and descent of uterus 

24 (Protein Old bilateral —....... Hypoplasia; senile 
starvation) orchitis: (chronic atrophy; viscosity of 

prostato- endocervical secre- 
vesiculitis) tions; (retrodisplace- 
ment of uterus) 

25 (Chronic Ss Ovarian Cyst of left ovary; 
tonsillar prostato- failure circumovarian 
infection) vesiculitis) adhesions 


*The term pituitary dysfunction is used to denote underactivity of 
the anterior lobe of the gland with overactivity of the posterior lobe. 


Hypoplasia of the female pelvie organs has its origin in a consti- 
tutional depression at puberty, but is considered to be a local condition 
as encountered in adult years. 

t The term tubal obstruction denotes one or another type of partial 
blocking, distinguished from complete impermeability or occlusion 

§ Factors enclosed in parentheses are regarded as contributory and 
possibly causative, either in general or in the particular cases in which 
they are listed. 


# Ovarian failure, meaning a deficiency of internal secretion, is listed 
as a constitutional rather than a local condition. 


cent, are on the female side. Although the total num- 
ber of the male factors is the smaller, only one case in 
the twenty-five shows a complete lack ‘of male responsi- 
bility. No case shows a complete lack of female respon- 
sibility. 

Of the 112 factors thirty-nine, or 34.8 per cent, are 
constitutional, and seventy-three, or 65.1 per cent, are 
local. Of the thirty-seven male factors twenty-two, or 
59.4 per cent, are constitutional, and fifteen, or 40.5 
per cent, are local. Of the seventy-five female factors 
seventeen, or 22.6 per cent, are constitutional, and fifty- 
eight, or 77.3 per cent, are local. 

Three cases show absence of constitutional factors 
in both partners. Seven cases show these factors in the 
male alone, three in the female alone, and twelve in both 
partners. No case shows absence of local factors in 
hoth partners. Fifteen cases show these factors in the 
female alone, and ten in both partners. 

CONCLUSIONS 

1. In cases of sterility, multiple causes are the rule 
than the exception. 

The male carries a share of the responsibility in 
Pe great majority of cases. 

3. Constitutional factors depressing the fertility of 
one or both partners are operative in a large proportion 
of cases 

4. The incidence of constitutional faults is greater in 
the male than in the female; on the male side, consti- 
tutional faults are commoner than local faults. 

5. The intelligent management of sterility demands 
as a routine, in addition to gynecologic and urologic 
investigation, a comprehensive survey of the constitu- 
tional states of both husband and wife. 

475 Commonwealth Avenue. 
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DIFFICULTIES IN THE DIAGNOSIS 
OF INSULIN COMA* 


PrivatpozeENt Dr. ERNST WIECHMANN 
Oberarzt of the Department of Internal Medicine, Lindenburg Hospital, 
University of Cologne 
COLOGNE 


In his article on difficulties in the diagnosis of insulin 
coma, Sevringhaus! discusses certain questions, the 
answers to which can be based on my own researches 
and observations. 

Sevringhaus points out that the soft eyeball in dia- 
betic coma is not present in other types ‘of coma and 
‘emphasizes the importance of observing whether the 
eyeball is soft in cases of hyperactive insulin coma. 
Together with Fritz Koch, I? have made a series of 
examinations with the object of ascertaining the degree 
of intra-ocular tension in cases of diabetic coma and 
of hypoglycemia after insulin injection. Of eight cases 
of diabetic coma, we found great reduction of the 
intra-ocular tension in six, while in two cases the ten- 
sion was normal. Therefore when Heine * says that 
“this great reduction in tension seems up to the present 
to have been observed only in cases of typical diabetic 
coma, and that it does not occur in coma due to other 
causes or in diabetic patients in the last antemortem 
coma, which does not have the appearance of a typical 
diabetic coma, but is common to all moribund patients,” 
his statement must be qualified by the admission that 
there are exceptions to the rule, since occasional cases 
of diabetic coma in which ocular tension is normal are 
to be found. That there are exceptions to the rule in 
the opposite sense, that is, that cases of nondiabetic 
coma can show great reduction of intra-ocular tension, 
is also true and has been observed by us.* 


REPORT OF CASE 

J. B., aged 29, a laborer, was brought into the hospital at 
midday, Jan. 25, 1928, in a state of complete unconsciousness. 
His wife stated that he had not had any illness during the 
preceding five years. January 24, he had been quite well. On 
the 25th, he got up at 8 a. m., made a visit, and then started to 
ride on his bicycle to the labor exchange. On the way he 
became dizzy, got off his machine, went into a public house 
and telephoned home that somebody should come for him. He 
was put to bed at home, complained of giddiness, and gradually 
became unconscious. 

Of the clinical signs, only the most important are given here: 
The patient was unconscious and pale, and the head was turned 
to the right. Efforts to put the head straight or turn it to 
the left failed. The eyes were closed, and the eyeballs were 
soft. The intra-ocular tension (measured according to Schiétz), 
on each side was 5 mm. of mercury. The pupils were con- 
tracted. The fundus oculi was normal. The lungs showed 
a hyperresonant percussion note, and vesicular breath sounds 
with diffuse rales and rhonchi. The size of the heart was 
normal; the heart sounds were pure, and the second sound was 
not accentuated. The pulse was small, the rate being 45 to 
the minute. The blood pressure, taken with a Riva-Rocci 
apparatus, was 125 systolic and 80 diastolic. The abdomen 
was soft and no resistance was present. All reflexes were 
easily elicited. There was a positive right Babinski reflex. 
The urine (catheter specimen ) contained much blood and much 


*From the Department of Medicine, Hospital, 
University of 
Sevringhaus, E. L.: Difficulties in the Diagnosis of Insulin Coma, 
J. A. M. A. 91:3 305 fe 4) 1928. 
2. Wiechmann, Ernst; and Koch, Fritz: On Intra-Ocular Tension in 
Diabetic Coma and in Hypoglycemia, Munchen. med. Wehnschr. 74: 1536 


Ocular Diseases in Relationship to Internal Medicine 
and Pediatrics, Berlin, Julius Springer, 1923, p. 416. 

4. Wiechmann, Ernst; and Koch, Fritz: On Reduced Intra- veins 
Tension Coma, Munchen. med. Wehnschr. 75: 1 
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albumin, but did not contain sugar, acetone or diacetic acid. 
Numerous erythrocytes were present in the sediment. The 
temperature was 37.6 C. (99.7 F.). + 

The patient gradually assumed the aspect typical of a cere- 
bral disorder. Cheyne-Stokes breathing set in, and death ensued 
three hours after admission. Lumbar puncture immediately 
after death showed blood in the cerebrospinal fluid. The report 
of the postmortem examination, made by Prof. A. Dietrich. 
was as follows: Macroscopic observations showed acute 
glomerulonephritis. There was a cerebral hemorrhage with 
extension of the hemorrhage into the ventricles. The hemor- 
rhage into the third and fourth ventricles came from the right 
half of the pons, which was partially softened with hemor- 
rhage. Microscopically, the whole brain tissue in the neighbor- 
hood of the calcarine fissure appeared disintegrated. Around 
the vessels were small hemorrhages. Most of the vessels were 
pressed to one side. Edema was present. The kidneys showed 
large glomeruli, rich in nuclei. There was edema in the capsular 
space. 

COMMENT 


These observations show that reduced intra-ocular 
tension may be present in cases of coma other than 
diabetic coma. Also in cases of hypoglycemia after 
insulin injection, we? found reduced intra-ocular ten- 
sion. The tension here certainly showed a reduction 
as compared with what existed in the beginning. In 
eight cases it was at the lowest boundary of the normal, 
and only in two cases below this boundary. This fall 
in intra-ocular tension in hypoglycemia is not at all to 
be explained by alteration in the blood pressure. This 
has been proved by curves of blood pressure and of 
intra-ocular tension taken simultaneously.° 

One explanation for the reduction of intra-ocular 
tension in hypoglycemia is to be found in displacements 
of the body fluids. After injection of toxic doses of 
insulin, there is a considerable rise in the amount of 
hemoglobin, which falls again after ingestion of food. 
In contradistinction to this, in hypoglycemia there is a 
fall in intra-ocular tension, which quickly rises after 
ingestion of food.® It can be assumed from this that 
these changes are related to the sweating which is typi- 
cal of hypoglycemia. The fall in tension would then 
be the expression of the streaming of intra-ocular fluid 
and of tissue fluids in general into the blood stream. 
That there is no consequent reduction in the hemoglobin 
percentage can be explained by the theory that the 
addition of fluid to the blood from the body tissues is 
counteracted by the great and speedy loss due to the 
sweating. 

We cannot decide whether the reduction of intra- 
ocular tension in hypoglycemia is due to other factors 
besides body fluid displacement. Attention in this 
respect must be paid to the observations in cholera. 
Albrecht von Graefe* searched in vain for reduced 
tension in cholera. He writes, “In cholera there is 
never much diminishment in intra-ocular tension. I 
had a priori expected such on account of the diminished 
arterial pressure, the speedy loss of fluids from other 
organs, and also on account of the weakened innerva- 
tion of the trigeminal nerve. All my researches on this 
point were without result.” 

Sevringhaus points out how difficult it is to differen- 
tiate between diabetic coma and insulin coma in a 
known case of diabetes. One must pay attention to 
every symptom which may help in the differential diag- 
nosis, even though it may not occur exclusiv ely in one 


5. Wiechmann, Ernst; and Koch, Fritz: On the aid of perene 
Intra-Ocular Tension in Hypoglycemia, Deutsches Arch. f. klin. Med. 
160: 361 (July) 1928. 

6. Research work carried out under the auspices of the Ella Sachs 
Plotz Foundation. 


Graefe, a Ophthalmologic Researches in Cholera, 


Von 
Arch. f. Ophth. 12: 198, 
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or the other type of coma. Such a symptom, as I$ 
have pointed out, is the lowering of. the temperature. 
In all the cases of hypoglycemia which I have observed, 
the temperature fell below 36 C. (96.5 F.). The lowest 
was 32 C. (89 F.). On the other hand, there were 
brought into our clinic between 1911 and 1926 
twenty-six absolutely unconscious comatose diabetic 
patients, and only once was the temperature below 
36 C. (96.9 F.). In this case, to be exact, it was 
34.4 C. (93.38 F.). I therefore feel that according 
to this a fall in temperature is not absolutely pathogno- 
monic of hypoglycemic coma. But according to my 
observations in general, it happens so often as to deserve 
a certain amount of consideration in the differential 
diagnosis between diabetic and hypoglycemic coma. 


JOINT TUBERCULOSIS 


A STUDY OF THE OPERATIVE AND NONOPERATIVE 
TREATMENT OF SIXTY CASES FROM A 
SOCIAL AND ECONOMIC ASPECT * 


MATHER CLEVELAND, M.D. 
AND 
EDWIN PYLE, M.D. 
NEW YORK 


Sea View Hospital on Staten Island, an institution 
of 1,000 beds devoted solely to the treatment of 
tuberculosis, is maintained by the department of pub- 
lic welfare of New York. On assuming the duties of 
attending orthopedic surgeons to this hospital a number 
of years ago, we found that it was serving largely as 
a disposal plant for the remainder of the city’s hospitals 
and that patients with joint tuberculosis were referred 
there in advanced stages of the disease after treatment 
of various types had been tried over a period of years. 
We were impressed with the long periods of time that 
many of the patients had spent in hospitals or sana- 
toriums. For some of the younger patients it meant 
that they had grown up away from their home environ- 
ment under institutional care with the disease progress- 
ing steadily while conservative treatment had been 
employed. In a few instances surgery had been used. 
There were one or two spines that had been treated by 
the bone graft operation. Two children had undergone 
resection of a knee joint. As they passed into adoles- 
cence, each had a leg between 6 and 7 inches shorter 
than the sound leg, while motion was still present and 
the disease was still active. We have no other comment 
to offer on this particular surgical procedure. 

A group of eighteen children of school age were 
absent from school for an average period of three years 
each. In many instances the patients were shunted 
from hospital to hospital while the disease progressed, 
passing from a stage at which surgery might have 
availed to save them years of suffering until they 
arrived at Sea View Hospital in a practically hopeless 
condition. The terrible waste of time and the stagger- 
ing cost of this procedure to both community and 
patient was patent and, in a measure, prompted us to 
undertake this study. In the adults with joint tuber- 
culosis the lesions had frequently developed as part of 
a general tuberculosis, with the lungs as a principal 


* From the iltealie service of Sea View Hospital. 
* Read before the Orthopedic Section of the New York Academy of 
Medicine, Nov. 16, joes. 
8. Wiechmann, Erns On the Differential Diagnosis Between ere 
Hypoglycemic Coma, Minchen. med. Wehnschr. 74: 142 
an, 28 


TUBERCULOSIS—CLEVELAND AND PYLE Jour 


A. M. A. 

May 4, 1929 
focus. In the case of children, the lymph glands most 
frequently were the primary focus. 

We undertook to treat these patients with joint tuber- 
culosis in the fundamental belief that elimination of 
motion in a tuberculous joint is the essential means 
of effecting a cure. They were given as much sun as 
is available in New York and kept in bed. As the most 
effective and quickest means of putting those joints at 
rest, we have used operative fusion. 


TREATMENT 


A report of our first group of sixty patients so 
treated at Sea View Hospital is herewith presented. 

Anesthesia.—In cases involving the lower extremity, 
including the sacro-iliac joint, we used intraspinal anes’ 
thesia by choice, while brachial block was used for 
many of the cases involving the upper extremity. 
Ethylene is the anesthesia of choice in all those cases 
requiring general anesthesia. 

In these sixty patients sixty-four joints were 
involved: thirty spines, seven hips, thirteen knees and 
eight tarsi, making 95 per cent of the cases in the 
spine and lower extremity. Seventy operations were 
performed on these sixty patients. Sixty-two of these 
were fusions. Four amputations were performed for 
extensive disease of the tarsus with sinuses. These 
four patients responded very rapidly and were able to 
leave the hospital in a relatively short time. When the 
indication for amputation is clear, we consider it a 
conservative and useful procedure. 

The fusions have been done by the technic described 
by Hibbs and used at the New York Orthopaedic 
Dispensary and Hospital. In the fusions of the spines 
we were without the services of a brace maker and 
therefore did not use postoperative fixation. It is 
interesting to note that fusion has taken place just as 
promptly as in those cases in which immobilization by 
a spinal brace was done. The hips, knees, shoulder, 
tarsi and wrists following operative fusion were immo- 
bilized in plaster-of-paris circular splints for varying 
lengths of time. During convalescence the patients 
were kept in bed and given heliotherapy. 

There were four patients admitted during this period 
with a diagnosis of joint tuberculosis who are not 
included in the sixty cases presented. Their joints were 
explored and proved not to be tuberculous by exami- 
nation of tissue. These patients were discharged and 
have been found free from symptoms subsequently in 
follow-up examinations, We mention them to empha- 
size the importance of making an accurate diagnosis 
before condemning patients to the prolonged treatment 
necessary for joint tuberculosis. In every instance pos- 
sible we have proved the diagnosis by study of excised 
tissue or by inoculation of a guinea-pig with tissue or 
purulent exudate. 


RESULTS 

The end-results of our surgical treatment are subject 
to the criticism that the average period of follow-up of 
a little more than two and one-half years is too short. 
It has seemed worth while to present the results in 
these sixty patients as a preliminary study, since certain 
aspects of this report are uninfluenced by the short 
follow-up period. Our earliest cases have been observed 
for four years after operation. We have considered 
those patients who are free from symptoms, and able 
to go home and resume their customary life in good 
general health, as showing good or excellent results. 
Thirty-two of the sixty patients, or 53.3 per cent, have 
good or excellent results, while seventeen, or 28.3 per 
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cent, failed to respond to surgical treatment. Eleven, 
or 18.3 per cent of the total, are still under treatment. 

Patients Successfully Treated with Surgery.—The 
thirty-two patients successfully treated underwent thir- 
teen operations on the spine, eleven on the knee, two 
on the hip and seven on the tarsus. These patients 
spent an average of three years and four months each 
in hospitals before surgery was resorted to, and after 
operation they were discharged from hospitals, on an 
average, nine months later. All of these joints were 
fused operatively except in four cases of advanced 
tarsal involvement in which amputation was done. 

Patients Failing to Respond to Surgical Treatment.— 
A brief analysis of these seventeen patients, composing 
28.3 per cent of this series, shows twelve deaths. Three 
of these occurred following operation—two hip fusions 
and one spine fusion. These three were very poor 
operative risks, which we assumed. The other nine 
died, on an average, nine months after operation, of 
tuberculosis, three of tuberculosis of the meninges. 
Among these nine patients were seven with disease of 
the spine, one of the sacro-iliac joint and one of the 
hip and sacro-iliac joints. Three patients were treated 
without benefit, two having tuberculosis of the spine 
and one of the sacro-iliac joint. Two patients were 
helped as far as the local condition is concerned, but 
both have extensive tuberculosis elsewhere. One of 
these patients has a fused spine and the other a fused 
knee. The operations have merely eliminated the joint 
lesions from the picture and in that measure have been 
successful. 


SOME FACTORS INFLUENCING THE END-RESULT 

In comparing the thirty-two patients successfully 
treated with the seventeen who failed to respond, a 
few facts stand out: 

Age.—The average age in the successful group is 
four years less than that in the unsuccessful group. 

Location of the Disease.—In cases of knee joint and 
tarsus tuberculosis there was 85 and 87 per cent of 
success, respectively. The spines showed about 50 per 
cent of successes and 36 per cent of failures, with the 
remainder under treatment. All of these were old 
neglected cases with either abscess or active tubercu- 
losis elsewhere. The cases of hip joint involvement, 
by all odds the least favorable, with associated advanced 
disease, sinuses and generalized tuberculosis in most 
instances, showed the highest percentage of failures. 

Multiplicity of Foci—One patient, a child with the 
hip and knee joints of opposite legs involved—both 
proved tuberculous by tissue examination—had a solid 
fusion of both joints done, and was discharged in excel- 
lent condition. A patient with involvement of the car- 
pus and tarsus was operated on with resulting fusion 
of both areas, but disease of the dorsal spine has 
subsequently developed. A case of shoulder joint 
tuberculosis subsided after operation, but the patient 
developed tuberculosis of the spine and later of the 
sacro-iliac joint. She is still under treatment. A 
patient with two foci in the spine each fused opera- 
tively has not been benefited. A patient with tuber- 
culosis of the entire lower genito-urinary tract and 
the spine, which was fused, died of tuberculosis of the 
meninges. Another patient with tuberculosis of the 
sacro-iliac and hip joints died of general tuberculosis. 
Our experience has been that patients with multiple 
foci, for the most part, respond less favorably to 
surgery. 
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Condition of the Lungs—Most of the adults have 
shown definite evidence of pulmonary tuberculosis, and 
if the disease is advanced they have not been helped 
materially by surgery. 

COST 

In attempting to analyze the cost of the treatment 
afforded in these cases of joint tuberculosis, we have 
carefully questioned each patient or some member of 
the family. We have noted the time spent in each 
hospital and computed the daily cost per patient, using 
the figures presented in the annual reports of the hos- 
pitals and those contained in the report of the United 
Hospital Fund. These hospitals present a range of 
cost from $2.45 to $7.58 a day. We believe the figures 
that we present are reasonably accurate. 

We have computed the cost of treatment in forty- 
four patients whose records were completed by dis- 
charge from the hospital or death. The average 
postoperative death occurred nine months following 
operation, which corresponds exactly to the average 
date of discharge after operation. 

These patients spent $16,985, an average of $384, 
for their treatment before applying to the community 
for aid. This is a very considerable sum when one 
notes that they are invariably from the poorer, almost 
destitute, class of society. The community spent on 
these patients $140,918, an average of $3,246, main- 
taining them in its various hospitals for an average time 
of nearly four years under conservative treatment dur- 
ing which time the disease was progressing. After 
operative treatment the same group cost the community 
$41,023, an average of $932. 

In studying a selected group of sixteen patients, all 
of whom left the hospital with excellent results, we find 
that they spent eighty-eight years in various hospitals, 
an average of five and one-half years, undergoing con- 
servative nonoperative treatment. Three of these 
patients spent fifteen, twelve and eleven years, respec- 
tively, waiting for a knee fusion, a spine fusion and a 
hip fusion. They entered the hospital as children and 
grew up under institutional care utterly neglected. 
These patients or their families spent $9,655, an aver- 
age of $603, while the community spent $112,027, an 
average of $7,000, with nothing to show for it except 
the years spent in hospitals. The same group cost the 
community from the time of operation to discharge 
from the hospital $20,280, an average cost of $1,267. 

The years of suffering and the unwarranted expense 
to the community involved in the commonly accepted 
methods of treatment for joint tuberculosis call for 
some explanation by our profession. 


SUMMARY 

1. Operative fusion in joint tuberculosis offers the 
quickest and most effective means of restoring the 
patient to his normal life. 

2. Patients with advanced pulmonary tuberculosis or 
with multiple foci of infection have not responded as 
favorably to surgery. 

3. The cost of treating joint tuberculosis by other 
methods than surgery in this series of cases is so 
appalling that those entrusted with funds for this pur- 
pose might with profit survey the figures presented and 
study their own costs. 

4. We would emphasize what can be accomplished in 
the way of rehabilitation of this neglected class of 
patients by once more calling attention to the thirty-two 
patients who have been restored to normal life by means 
of operative treatment. 
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5. The removal of patients from their home sur- 
roundings for long periods of years to carry out 
conservative treatment of joint tuberculosis is an 
unwarranted hardship which the results in this series 
of patients have not justified. Particularly do we 
deplore the institutionalizing of young children. 

29 East Sixty-Fourth Street—33 East Sixty-Eighth Street. 


THE HEALTHY CARRIER IN SCARLET 
FEVER * 


RUTH TUNNICLIFF, M.D. 
AND 
T. T. CROOKS, M.D. 
CHICAGO 


Dec. 22, 1927, a boy in the incubation period of 
scarlet fever was admitted to the boys’ ward of the 
Shriners’ Hospital for Crippled Children. Three days 
later the rash appeared, and the patient was removed 
to the isolation ward. 

December 25, a second case, and Jan. 3, 1928, a 
third case of scarlet fever appeared in the boys’ ward 
in which the original case developed. These later cases 
occurred within the usual incubation period of scarlet 
fever and were considered as contact cases from the 
original one. As soon as the diagnoses were made, 
the patients were removed to the isolation ward. The 
boys’ ward was placed in contact quarantine for a 
week, and no additional cases developed within this 
period. 

January 15, twelve days after the last preceding case, 
another patient in the boys’ ward developed scarlet fever 
and was immediately removed to the isolation ward. 
January 16, one of the nurses’ aids who had been on 
duty in the boys’ ward developed scarlet fever. Again 
the boys’ ward was placed in contact quarantine, and 
the hospital technic carefully checked. All the toys and 
books used by the patients were removed, and the food 
handling was carefully inspected. It did not appear 
that there was any break in technic at any point, and 
yet there were two more cases of scarlet fever in the 
boys’ ward where all the previous cases had developed. 


SOURCE OF EPIDEMIC 

Cultures were taken from the throats of all attendants 
in this ward, including supervising nurses, interns, 
nurses’ aids, and maids. Hemolytic streptococci, in 
almost pure culture, were isolated from the throats of 
one intern and one nurses’ aid. These streptococci 
disappeared in five days from the throat of the intern ; 
those from the nurses’ aid persisted. Subsequent study 
showed that the streptococci from both the intern and 
the nurses’ aid gave a positive test for scarlatinal 
streptococci by the opsonic method used by Tunnicliff 
in differentiating streptococci, to be described later. 

Repeated cultures from the throat of this nurses’ 
aid showed scarlet fever streptococci in abundance. 
She was on duty with the original scarlet fever patients 
on December 22 and December 25. From January 2 
to January 4, she had a slight sore throat with a slight 
fever but no rash of any type. January 16, her room- 
mate developed scarlet fever. Although face masks 
were introduced and worn by the nurses on duty in the 
boys’ ward, February 15, 22 and 23, three new cases of 
scarlet fever developed in this ward. Throat cultures 


* From the John McCormick Institute for Infectious Diseases and the 
Shriners’ Hospital for Crippled Children. 
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were again taken from all the attendants, and the same 
nurses’ aid was still found to be carrying scarlet fever 
streptococci. At this time cultures were taken from 
all children in this ward who had had any discharge 
from the nose, ears or wounds. None of these showed 
the presence of scarlet fever streptococci. It was then 
decided to take the nurses’ aid who was a streptococcus 
carrier off duty among the patients. She was assigned 
to cleaning and preparation duties, but did not come in 
contact with any one except the other nurses in the 
nurses’ quarters. 

No more scarlet fever appeared until March 17, 
when another nurses’ aid developed the disease. This 
patient was not a roommate of the streptococcus car- 
rier, but the latter frequently visited in her room when 
off duty. 

Altogether three outbreaks occurred—all in the boys’ 
ward or among the nurses, and each outbreak was 
separated from the other by from twelve to thirty days. 
During this period there were no cases of scarlet fever 
in the girls’ ward; the nurses’ aid who was harboring 
scarlet fever streptococci was on duty only in the boys’ 
ward or in association with her own group in their 
quarters. 

r. G. S. Livingstone, who does the nose and throat 
work for the Shriners’ Hospital, was then asked to 
examine the nose and throat of the nurses’ aid who was 
a streptococcus carrier. He did not find anything aside 
from a chronic tonsillitis, and on the basis of the cultures 
advised a tonsillectomy. This advice was followed, and 
the tonsils were examined histologically by Dr. Ludvig 
Hektoen, who reported that sections of the tonsils 
showed the usual tonsillar structure, but that in some 
crypts there were evidences of inflammatory changes 
in the form of accumulation of leukocytes, red blood 
cells and bacteria (fusiform bacilli and cocci in 
pairs and chains); infiltration of epithelium with 
leukocytes and cocci, and necrosis and loss of epithelium. 
Actinomyces-like granules were found extruded from 
the crypts. 

Streptococci specific for scarlet fever were isolated 
from the excised tonsils. After removal of the tonsils, 
hemolytic streptococci disappeared from the carrier’s 
throat, and no more cases of scarlet fever developed 
in the ward. 


DETECTION OF ADDITIONAL CARRIERS 

Three months after this experience, there was 
another outbreak of scarlet fever caused by a patient 
who entered the hospital in the incubation period of 
scarlet fever. At this time, two other nurses were 
found to be carriers of scarlet fever streptococci for a 
period of several weeks. ‘There was no evidence of 
their causing any secondary cases. 

In two families with children of the preschool age 
with scarlet fever, we have been called to investigate the 
source of the infection. In neither case could we find 
any possible outside contact. It was stormy weather, 
and the children had not been out of the house in 
contact with other children for a week or more; nor 
had there been any visitors, either adult or children, 
in the homes for this period. The father, in each case, 
was the only one who had been away from home. 
Cultures taken from the father’s throat in each case 
showed scarlet fever streptococci. In one instance the 
father had had a sore throat during the week previous, 
but had not had any other signs of scarlet fever. Both 
families were very intelligent and gave all possible 
assistance in the investigation. That each father was 
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a healthy carrier of scarlet fever organisms for his own 
children seems certain. 

The method of obtaining cultures and of identifying 
organisms is comparatively simple and rapid. Cultures 
are taken on ordinary Loeffler’s medium for diphtheria 
organisms. This medium is usually carried by the 
physician or can easily be secured. Swabs from the 
throat are inoculated on the medium. This is then taken 
or sent to a laboratory, where blood agar plates are 
made. After from eighteen to twenty-four hours’ 
incubation, if hemolytic streptococci are not present, it is 
assumed that the culture is negative for scarlet fever. 
If hemolytic streptococci are present, they are then 
examined by the rapid opsonic method. If there are 
a large number of hemolytic streptococcus colonies, the 
identification can be made from the colonies on the plate 
and completed within twenty-four hours from the time 
the culture on blood agar is taken. If there are very 
few hemolytic streptococcus colonies, it may be neces- 
sary to pick one colony and make a subculture on blood 
agar, thus extending the time of identification to forty- 
eight hours. The original culture on Loeffler’s serum 
was kept or carried as long as one week before subcul- 
tures were made on blood agar plates in some of our 
tests. Consequently, a physician at a distance from a 
central laboratory could mail in his throat cultures just 
as he now does his diphtheria cultures. In all, we have 
taken cultures from seventy-five persons. In thirty 
instances there have been hemolytic streptococci, of 
which thirteen have been of the scarlet fever type. Six 
of these scarlatinal streptococci were isolated from 
patients with scarlet fever. Repeated tests have been 
made on the scarlet fever carriers, so that we feel 
sure that the results are constant. 


METHOD ! 


1. Normal and immune horse serum? are heated at 
56 C. for one-half hour, to get rid of normal opsonins. 
If the serums contain antiseptics it is necessary to dilute 
them 1:10 with salt solution on account of the inhibit- 
ing action of antiseptics on phagocytosis. Some serums 
retain their opsonins, which can be reactivated for 
several weeks, sometimes months, and may be kept in 
the icebox for future use. 

bn parts of normal human or guinea-pig blood 
and 2 per cent sodium citrate in salt solution are mixed. 
Three large drops of blood is sufficient for twelve speci- 
mens. Whole blood instead of washed leukocytes has 
the advantage of containing fresh serum, which activates 
the opsonins in the immune serum if that serum has 
not been recently collected. The citrated blood should 
be used soon after it has been drawn. 

3. Streptococci on the original blood agar plate or 
from twenty-four hour subcultures are suspended in 
salt solution. Thick suspensions are to be avoided in 
order to escape getting too much phagocytosis for 
accurate counts. A very slightly turbid suspension is 
desirable. 

4. Equal parts of serum, citrated blood and bacterial 
suspension are mixed in bent capillary pipets, and the 
mixtures incubated twenty-five minutes at 36 C. The 
mixtures are smeared on glass slides and stained; fifty 
or more polymorphonuclear leukocytes are counted and 


1. Tunnicliff, Ruth: The Identification of the Streptococcus of Scarlet 
Fever, J. A. M. A. 87: 625 (Aug. 28) 26; Effect of Drying on the 
Specificity of Scarlet Fever Streptococci, J. Infect. Dis. 41: 272 (Oct.) 
: For these tests unconcentrated serum from a horse immunized with 
2 fever streptococci by a modification of the Dochez method was 
furnished by Dr. Benjamin White from the Massachusetts Antitoxin and 
Vaccine Laboratory. This serum was specific for scarlet fever streptococci. 
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the number of cells taking part in phagocytosis is noted 
(phagocytic index). If the phagocytic index of the 
immune serum exceeds that of normal serum deter- 
mined by the same method, it is concluded that the 
coccus belongs to the scarlet fever group. The differ- 
ences between the normal and the immune specimens 
should be marked. 

The opsonic indexes with the scarlatinal strepto- 
cocci from the carriers in this series varied from 4 to 
18. Cultures giving indexes as low as 1.6 should be 
tested again. 

Howell and Werner * have found this opsonic method 
satisfactory in identifying scarlet fever streptococci. 

Kirkbride and Wheeler * have recovered the scarlet 
fever streptococcus from the throats of persons 
convalescing from scarlet fever as long as six months 
after the disease. They present evidence that at least 
two of these convalescent carriers have been the source 
of scarlet fever in contacts. We have traced two cases 
of scarlet fever to a convalescent carrier two months 
after she had the disease. 

Moriwaki® found that in eleven households with 
scarlet fever there were carriers of hemolytic strepto- 
cocci. In the first ten instances there were definite 
indications that the cases of scarlet fever occurred as 
the result of contact with the carriers. 

There is no precedent for the quarantine of carriers 
of scarlet fever streptococci ; hence the delay in isolating 
the nurse at Shriners’ hospital. In diphtheria we can 
take a carrier off duty with plenty of assurance. But 
to remove a healthy person as a scarlet fever carrier 
from a gainful occupation does not as yet have any 
legal backing. 

The opsonic test for the identification of scarlatinal 
streptococci is simple and concise and can be carried 
out in any public health laboratory almost as quickly and 
accurately as can the cultural diagnosis of diphtheria. 
Immunologic methods for the detection of carriers ot 
scarlet fever streptococci may now enable us to check 
scarlet fever outbreaks just as we do diphtheria 
epidemics. As more experience is gained it is hoped 
that methods may soon be introduced not only for 
determining the quarantine periods for convalescent 
carriers but also for the isolation of healthy carriers of 
scarlet fever organisms. 


SUM MARY 
1. Fourteen cases of scarlet fever have been traced 
to three healthy carriers of scarlet fever streptococci. 
2. By the rapid and simple method here described it is 
possible to detect scarlet fever carriers without difficulty. 


3. Howell, Katherine M., and Werner, a The Ceeaniiattinn 
Test for the Rapid Identification of the Streptococcus of Scarlet Fever, 
J. Infect. Dis. 43: 525 (Dec.) 1928 

4. Kirkbride, M. B., and W heeler, M. W.: 
Carriers: Their Relation to Spread of Scarlet Fever, J. A. M.A. 89:1 
(Oct. 22) 1927. 

5. Moriwaki, George: The Relationship of ag ay Streptococci to 
the Spread of Scarlet Fever, J. Prev. Med. 3: 


Minor Injuries.—The hangnail, the thorn- peer hand of 
the gardener, the needle-prick of the seamstress or surgeon, 
and the bites of the gnat, lesions too trivial to figure in exami- 
nation papers, are too often a nightmare in our practices. It 
is no exaggeration to say that in any large city many valuable 
fingers are amputated for gangrene which have never been 
infected. These and others permanently crippled might have 
been saved by a better appreciation of the usual reaction to 
injury and a knowledge of the destructive action of antiseptics, 
hot fomentations, and squeezing in search of nonexistent pus.— 
Kennon, R.: Sore Fingers and Such Trivialities, Lancet, 
Jan. 26, 1929. 
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STOMATOLOGY: A PROBLEM IN 
EDUCATION 
A. LE ROY JOHNSON, D.M.D., Sc.D. 
NEW YORK 


Public service as well as advance of knowledge 
demands a modification of the traditional definitions 
of medicine and dentistry. At present conventional 
medicine leaves the oral cavity to dentistry, and 
dentistry, largely a technical procedure concerned 
with the preservation and restoration of tooth struc- 
ture, does not adequately supplement medical science. 
Between the two professions is a neglected field: the 
study of oral tissues and processes as integral parts of 
the human organism; one for want of a better term 
known as stomatology. This field is known to hold 
the key to problems vital to both medicine and dentis- 
try. By tradition it is the province of dentistry; by 
nature it is a part of medicine. Until now it has been 
comparatively ignored in both educational and research 
effort. Thus the arbitrary boundary between the two 
professions is in effect a barrier to the progress of 
medical science. 

Stomatology, if the term may be used, is a part of 
medicine; dentistry is a part of stomatology. Stoma- 
tology is then more than dentistry. It deals with the 
biologic significance of oral tissues in their normal and 
abnormal aspects. It holds the key to the nature of 
such conditions as dental caries, dental infection, pyor- 
rhea, malocclusion, new growths and, in all probability, 
of more remote pathologic conditions. The future of 
medicine and dentistry demands the cultivation of this 
field. While the recognition of this is quite general, 
there are conflicting views as to the best way to go 
about it. Educators must find a way to insure the 
scientific study of oral structures and processes as 
integral parts ‘of the living organism, Is dentistry in 
its independence qualified to do this work, or is ‘this 
field of study properly part and parcel of medicine ? 
It is with the hope of contributing to the solution of 
the question that this paper is presented. 

At the outset let it be agreed that dentistry renders 
an important service, The filling of teeth, the con- 
struction of artificial substitutes, the reduction of i irreg- 
ularities in the alinement of the teeth, each demands 
the highest type of mechanical art, and men qualified 
to do such work are indispensable to physical and social 
welfare. There is so much reparative work to be done 
that many dentists are needed. The dental schools of 
this country are doing a good job in training dental 
technicians and should be supported in their efforts. 
It should be obvious, however, that even under the best 
conditions dental service, in its present form, is of 
limited scope. The manual dexterity and skill required 
are so exacting and involve so much time that the high- 
est type of dental service is not for the poor or even 
for a majority of people of moderate means. Increas- 
ing the number of dentists to many times the present 
quota will not meet the public need so long as dental 
service is on its present strictly reparative or curative 
basis. As dentistry is being practiced it is a highly 
developed technical art, standing in the twilight zone 
between a profession and a trade. 

We know that dental operations are being done with- 
out due regard to their relation to general somatic 
conditions ; that many of them not only fail in purpose 
but actually initiate pathologic processes in other parts 
of the body. Abnormalities of the oral cavity are rarely 
recognized as possible evidence of systemic disorders 
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or as secondary to lesions elsewhere. It should be 
remembered that recognition of the relation of focal 
infections to systemic conditions came from the medi- 
cal profession. Moreover, it is true that the men in 
dentistry who are making contributions to the knowl- 
edge of the biologic nature of the teeth and associated 
structures are receiving more encouragement from 
medicine and the biologic sciences than they are from 
the dental profession. The greater part of the scien- 
tific work that is being done is under the direction, at 
least, of men outside the dental profession. 

We shall get on faster when we acknowledge things 
as they are. No one will deny that the unusual tech- 
nical requirements of dental practice have favored the 
development of a field of work characterized by 
technical achievements rather than by contributions to 
the knowledge of the nature of oral disease and defor- 
mities, Great progress has been made in the develop- 
ment of technic, but knowledge of the biologic aspects 
of the conditions which make such activities necessary 
has lagged far behind, 

There has been practically no progress in the pre- 
vention of dental ills. While much is claimed for 
odontectomy and preventive orthodontia, the best 
expression ‘of the former is a method of preventing 
the extension of an already existing condition, and the 
latter, on the basis of present know ledge, is a perni- 
cious fornf of practice. The oral hygiene movement 
has been more effective than other so-called preventive 
measures, but even this is a general hygienic measure 
lacking in specificity. The relation of diet and the 
endocrines to dental anomalies is a speculative field 
largely in the hands of workers outside the dental pro- 
fession, Some may think that I am painting the pic- 
ture too black. I think not. With due recognition of 
all the good that is being done by dental technicians, 
we are concerned here with the recognition of the limi- 
tations of dental education judged by its accomplish- 
ments ; with evidence of its ability to cultivate the field 
of stomatology, and with the probability of its doing so. 

It is true that sincere efforts are being made by the 
dental schools to extend their activities in the attempt 
to raise the status of dentistry to the level of other 
specialties of medicine. The assertion is made, and I 
think upheld by the majority of the dental profession, 
that proper financial support, raised entrance require- 
ments, change in the duration of courses, and optional 
graduate curriculums will produce the desired results. 
But this is only poking the fire from the top. The 
prime reason why dental education does not do all that 
is expected of it is not a matter of money, organization 
or method, but of an illogical division of effort between 
the medical and dental curriculums. The fire must be 
poked from the bottom. 

On its present basis, dental education assumes a dual 
role. It tries to serve two masters with the usual 
result. It faces a situation in education that has not 
been given sufficient emphasis: the twofold task of 
training technicians and developing scientists. 

Under the most favorable conditions, few students 
have equal interest in the study of science and the 
acquirement of skill in technic. The man is the excep- 
tion who is constituted for this dual rdle. In the med- 
ical school certain men turn to surgery; others to 
internal medicine. Few surgeons are scientists. They 
do not delight in research or the problems of pathology. 
The intricacy of technic and exactness of method appeal 
to them. They are mechanical. The dental student is 
the surgeon type. Dentistry is known as a mechanical 
art and draws to it men with a mechanical bent. In 
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schools where individual members of the teaching staff 
are trying to interest classes in the biologic aspects of 
dentistry, the result is consistently disappointing. In 
general, there are only one or two students who appre- 
ciate such efforts. The large majority of the class, 
however, attend the dental school to learn how to per- 
form dental operations. The dental schools satisfy this 
demand. It is important that they should do so. But 
somewhere there should be provision for the encour- 
agement and development of the few interested in the 
scientific and biologic significance of this field of work. 

Soon after entering school, the average student 
gets the idea that his efforts are divided between theo- 
retical and practical subjects. To him the fundamental 
sciences are “theoretical.” The schools themselves 
encourage such an attitude. The state licensing boards 
demand it. During the first two years the so-called 
theoretical subjects predominate. The student con- 
siders them a necessary evil. But when the “prac- 
tical” subjects of the last two years are taken up, his 
attitude changes. He becomes interested when devoting 
himself to the technic of dental mechanics. ‘*What do 
I care for theory?” he cries; “I want the practical 
stuff.” He is the artisan, At last he is getting real 
dentistry. He carries little fundamental science into 
clinical practice. 

This supposed antithesis of the scientific and the 
practical is the most pernicious misconception that could 
enter the mind of the student so far as his progress in 
medical science is concerned. The scientific and the 
practical are not antithetical. To be practical in the 
strict sense of the term, one must be scientific. “Scien- 
tific’ applies to method as well as to subject matter. 
It is a false notion that “scientific” is applicable only 
in the field of the research worker. In treating dental 
disease and deformities at the chair, the scientific 
method is just as essential and susceptible of being 
applied as it is in the seclusion of the laboratory. “The 
method of science,” says Flexner, “is simply the sever- 
est effort capable of being made in the direction of 
purifying, extending or organizing knowledge. So long 
as men strive to transcend their native powers, to rid 
themselves of prejudice and preconception, to observe 
phenomena in a dry light, the effort is scientific whether 
at the moment it attains mathematical accuracy or not.” 
It is the endeavor “to base both knowledge and practice 
on observation, induction and experimentation.” In 
spirit, no distinction can be made between research and 
practice. 

I think I can say without fear of contradiction that 
this, the scientific attitude, is not a marked character- 
istic of the dental graduate, and also that his activities 
show little evidence of his being acutely conscious of 
responsibility to the scientific spirit and the scientific 
method. 

But the student is not to blame. Teachers of the 
medical sciences in the dental school almost invariably 
assume a “stepmotherly” attitude toward dental stu- 
dents. The younger, more inexperienced men of the 
departments of anatomy, physiology and pathology are 
delegated to handle the “dents.” These teachers are 
not especially interested in dentistry; they see very 
little application of their work in dental practice ; in 
fact, they look on work with dental students as a 
beginner’s job. Is there little wonder that the dental 


student does not consider the study of the fundamental 
sciences as very important to his success in practice? 
On the other hand, consider the teachers’ point of view. 
Is it not true that routine dental practice as carried on 
by the profession at large requires little attention to the 
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subject matter of the fundamental sciences? Then is 
it not natural that the teachers of the fundamental 
sciences should feel that their energies are of little avail 
in teaching dental students? I think that at the present 
time we are not in a position to condemn either the 
student or the teacher. The fault is in the system. 
Please let it be clear that I am condemning a system, 
not men or any one school. The attempt is being made 
to work a faulty system. Teachers are caught between 
absolutely inconsistent necessities. Dental students, so 
far as their interests in science are concerned, are not 
given a fair chance. The dental school is doing a good 
job i in training technicians and a bad one in developing 
scientists. 

The position is being taken by several men very active 
in dental education that graduate work and research 
will meet the situation. I agree with them that research 
is a vital need and that the investigators we need must 
be developed in the graduate schools. But this does 
not reach the heart of the issue. However much we 
may feel the need of research and graduate work, the 
real question is where to find men qualified to do such 
work. One cannot buy research. This has been dem- 
onstrated over and over again. Pleas for funds for 
research will be more effective when the basic question 
of men is answered, The vital question is, Where are 
we to find men for research in the field of stomatology ? 

The undergraduate school gives the student his 
foundation for graduate work, or, rather, the founda- 
tion for graduate work should be obtained in the under- 
graduate school. If one will consider for a moment 
the nature and purpose of graduate work as it is con- 
ceived in the modern university, and then try to fit the 
dental graduate into it, the folly of much of the talk 
of graduate work and research by dental graduates on 
the present basis of qualification will be obvious. 

Literally, we should refer to undergraduate instruc- 
tion and graduate work. Graduate work is designed to 
promote research and higher learning by competent and 
educated students. The students are of mature years 
and are trained so far as other people can train them. 
In the graduate school the student is free to follow his 
own interests: books, laboratories and faculty are his 
to be used. It means freedom in the pursuit of intel- 
lectual aims. What organization there is exists merely 
to aid the student in the search for truth. The teachers 
are counselors and co-workers with the students. No 
longer are they shepherds to drive and to coerce. The 
individual interests and abilities of the student are the 
controlling factors in all activities. It is obvious that 
a different type of teacher is needed in the graduate 
school. One may be a success in instructing under- 
graduates and a failure in working with graduate stu- 
dents. Such, in a general way, is graduate work in the 
modern university. 

Graduate work in dentistry consists of the study of 
certain aspects of oral phenomena and the application 
and observation clinically of the results of research. 
The student would spend his time in the laboratories, 
museum, lecture halls and clinic—any place where he 
could find material that would aid in the pursuit of his 
problem. Each student is free to go his own way in 
search of truth. 

Is the dental graduate fitted for activities of this 
kind? Of course, there is the exceptional man. I shall 
refer to him later. But let us recognize the fact that 
our dental graduates are not qualified for graduate 
work in the modern university. They are not intel- 
lectually mature enough to go on their own. They 
have not the foundation. Throughout undergraduate 
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years they have been classified, spoon-fed, treated in 
the bulk on the intellectual level of the lower average. 
Qf the scientific method they know little. To be sure 
they have learned scientific facts out of a textbook, but 
this is not training in the true spirit of science. Drili 
technic does not create a thirst for truth. 

Dental students approach graduate work in the spirit 
of the undergraduate, expecting to have material and 
ideas handed out to them in concentrated form through 
lectures. President Lowell cites the following expe- 
rience of Professor Monroe, which I quote here because 
I know from my own experience that it applies to our 
dental graduates of today. He says: 


Thinking it would be well for his students to read some of 
the great books on his subject, Professor Monroe assigned 
reading to be done by the class. Consternation followed 
among the men, for such a demand had never been made 
before; and one of them said to him, “Frankly, Mr. Monroe, 
we do not think you are treating us fairly. As we understand 
it, you are paid by the college to read these books for us and 
tell us what is in them, and now you make us read them 
ourselves.” 


Even when given leads to follow through the literature, 
the students are lost. They lack the intellectual 
background, initiative and purpose to qualify for 
graduate work. 

Graduate work should not be confused with post- 
graduate and extension courses. The latter contribute 
very little to the advance of knowledge. At best they 
give the student tricks in technic that enable him to 
exploit his wares. Many of the postgraduate courses 
now in vogue are controlled by distinct boards and 
described in separate pamphlets, but from the stand- 
point of education they are simply a continuation of 
undergraduate routine. They are built on the under- 
graduate model and offer little else than an opportunity 
to perfect some particular method and acquire the label 
of specialist. It is true in some instances that students 
are given the privilege of attending lectures and courses 
in other departments of the university, but as a usual 
thing the courses .open to dental students are of little 
value, as they are directed to undergraduates or to 
graduates of other departments with a different back- 
ground and objective. These postgraduate courses read 
all right in the catalogue; they serve for advertising 
purposes, and as usually handled are a financial asset, 
but they contribute little if anything to one’s knowledge 
of oral phenomena. ‘The practitioner’s capacity for 
growth in his profession largely depends, like the engi- 
neer’s, on his grasp of the underlying sciences. We 
cannot correct a faulty foundation by building at the top. 

1 might discuss the independence of dental educa- 
tion. Something can be said for it; something can be 
said against it. Yet the general opinion is that as a 
system for training men for graduate work and research 
in the medical sciences, the independent character of 
dental education is a hindrance. This opinion prevails 
in spite of the fact that the editor ' of the Journal of 
the American Dental Association thinks otherwise. 
Space will not permit me to discuss this editorial. It 
is sufficient to note that when it can be said editorially 
in the official organ of the American Dental Association 
that “medical mer. do not think in dental terms any 
more than dental men think in medical terms,’’ no one 
with any appreciation of what science means will deny 
that there is somewhere a missing link in education. 
While the independence of dentistry has undoubtedly 
favored the evolution of technical procedure, it has 
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handicapped the development of the science of oral 
phenomena. 

But dental education is not alone at fault. On its 
present basis the medical curriculum has a vital defect. 
Although leading practitioners of medicine recognize 
the importance of the mouth in the study of disease, 
the medical school has a traditional aversion for the 
oral cavity. The course of study includes interpretive 
courses covering all parts of the human body except 
the mouth. Such a position is, of course, unwarranted. 
It is not expected that any one group of workers will 
treat lesions in all parts of the body with equal pro- 
ficiency; nevertheless, it is essential that one group, 
at least, should endeavor to see the body as a whole 
and be qualified to recognize and determine the signifi- 
cance of pathologic conditions in one part as well as 
another. The interdependence of all parts and proc- 
esses of the living organism, a basic concept of medical 
science, means little under present conditions. Ignor- 
ing the mouth, the medical school encourages the now 
too prevalent practice of treating symptoms, and gives 
logical justification for the superficial type of speciali- 
zation that runs rampant. A course in interpretive 
dental medicine should be included in the medical cur- 
riculum. The creation of a department of stomatology 
in the medical school will serve both medicine and 
dentistry; it will be the means of eliminating the 
barrier between them and combating the narrow 
provincialism now so characteristic of both. 

In brief, then, the situation is this: Oral disease 
and deformities and the relation they bear to general 
body conditions is a phase of medical science that has 
been neglected because of an illogical division of effort 
between the dental and medical curriculums. The intel- 
lectual qualifications and coordination of effort are the 
same for the study of oral as for all medical problems ; 
hence it is obvious that the work can be done most 
effectively and economically by trained scientists in 
medical institutions. Dental graduates are not qualified 
for this type of work; nevertheless, the dental point 
of view, born of special interest in the teeth and asso- 
ciated structures, is absolutely essential. Even though 
there is evidence of an awakened interest on their part, 
it is not expected that medical scientists, pursuing other 
problems, will forsake them for this new field. .A new 
group of workers must be created. 

At the Yale University School of Medicine a group 
of scientists have organized for the study of oral dis- 
ease and deformities as problems of general pathology. 
This is in no sense the inauguration of a dental school 
of the conventional type. The idea is to develop a 
department in medical science that will create a liaison 
between the dental technician and the physician. The 
new group of workers thus formed, with the training 
and experience it is proposed to give them, will in time 
be a source of teachers and investigators for dental and 
medical schools. 

This new movement at Yale presents a real oppor- 
tunity for the man in dentistry whose interests are more 
in the scientific aspects of oral phenomena than in the 
technical processes of mechanical dentistry—a man who 
prefers a life of research and teaching to private prac- 
tice. A limited number of fellowships are available to 
dental graduates, possibly to third year students, that 
they may be encouraged to go on in study. It is true 
that few men can qualify for these fellowships. Few 
men of the student type have been drawn to dentistry. 
There has been little to attract them. But when it is 
known that men of this type will have substantial back- 
ing, once they have demonstrated their ability in the 


V9 
192 


Votume 92 
NuMBER 18 


dental school, more will come. The creation of these 
fellowships for dental men will do much to raise the 
morale of dental education. 

The exact nature of curriculum developments both 
in medicine and in dentistry will be determined by the 
results of scientific investigation of the nature of oral 
problems; however, in one medical school at least a 
department of stomatology will soon become a_ fact. 
This will provide the medical student with an inter- 
pretive course in oral medicine, as he now has in 
ophthalmology and other special fields. This project 
requires both scientific research and educational adjust- 
ment. Progress, necessarily, will be slow. Neverthe- 
less the effort is in the right direction. If the men in 
charge of the dental schools will endeavor to find and 
encourage the right kind of men to make the most of 
the opportunity at Yale, they will help to create a sup- 
ply of teachers for themselves and make a contribution 
to the scientific study of oral structures and processes 
as integral parts of the human organism. Such activi- 
ties will do more than all else to remove the barrier 
between the two professions. 

576 Fiith Avenue. 
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PERSISTENCE OF PAIN AFTER SECTION OF THE 
SENSORY ROOT OF THE GASSERIAN 
GANGLION * 


MAX MINOR PEET, M.D. 
ANN ARBOR, MICH, 


The severe, almost continuous pain referred to the 
distribution of one or more branches of the gasserian 
ganglion during the acute stage of trigeminal herpes 
usually disappears with the subsidence of the cutaneous 
lesions. Occasionally pain persists from three to six 
weeks, and a few patients suffer more or less severely 
for three or four months. In exceptional cases pain of 
great severity persists for years, in some without fluc- 
tuations, in others varying in intensity, but with exacer- 
bations as severe as those of trigeminal neuralgia. It is 
in the latter group, in which incapacitating pain may 
persist for the duration of the patient's life, that alcohol 
injections or section of the sensory root of the gas- 
serian ganglion seem indicated. Unfortunately even 
the latter procedure may not give complete relief, as in 
the two cases reported here. 


REPORT OF CASES 

Case 1.—Mrs. C. D., aged 70, entered the University Hospital, 
June 25, 1926, because of severe pain in the right side of the 
face. Seven months previously she had experienced severe pain 
about the right eye. A few days later a vesicular eruption 
appeared over the right cheek and frontal region extending onto 
the scalp, but sharply limited at the midline. In a week crusts 
formed and the painful area was more extensive, including the 
right side of the head from above the ear forward to the brow, 
eve and cheek. The pain was most severe in the eye, was 
described as throbbing in character, and occurred in paroxysms, 
most frequently at night. A month later an alcohol injection 
of the gasserian ganglion was attempted, but was unsuccesstul. 
The pain had increased in severity and frequency, at times 
being almost continuous. It was later described as “sharp, 
twisting, excruciating’ and, while often occurring spontane- 
ously, could be regularly induced by touching the upper part 
of the face or by exposure to a breeze. The patient constantly 
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kept the right side of the face and head wrapped in a shawl. 
Morphine alone gave some, although not complete, relief. 

There was moderate ptosis of the right upper eyelid. This 
had been present since the onset of the herpes. The right 
cornea was anesthetic and the right pupil, which was somewhat 
dilated, did not react to light. Sensation, except in the cornea, 
Was apparently normal over the entire fifth nerve distribution, 
although the induction of painful paroxysms made careful sen- 
sory examinations impossible. There was no involvement of 
the fifth motor root. 

An operation was performed, July 2. Through the usual 
approach the entire sensory root of the right gasserian ganglion 
was divided. The motor root was preserved. The ganglion, 
particularly its upper median portion, and the sensory root 
appeared pinker than normal. A section of the sensory root 
was removed for pathologic examination. Warthin reported 
that the nerve trunk showed a decided, localized inflammation ; 
perivascular infiltration, and a distinct neuritis. 

The patient was practically free from pain for two months. 
It then returned in the same location, but was much less severe, 
and the application of heat frequently afforded complete relief. 
The pains varied in intensity, but the most severe yielded io 
10 grains (0.65 Gm.) of acetylsalicylic acid. Although pre- 
vious to section of the sensory root the pain had occurred in 
paroxysms and had been most frequent at night, after operation 
the sudden paroxysms of excruciating pain no longer occurred 
and the patient was practically free from pain during the night. 
External stimulation failed to elicit pain. Complete anesthesia 
was present in the right trigeminal distribution. Although 
greatly benefited by the operation, she still suffered much of 
the time until her death, following an operation for intestinal 
obstruction more than a year later. 


Cast 2.—R. D., a man, aged 69, entered the University 
Hospital, Aug. 2, 1926, because of severe pain in the right 
frontal region, the eye and cheek. In August, 1925, a typical 
herpetic eruption had appeared over the right side of the fore- 
head, eye, cheek and nose, associated with excruciating pain in 
the same region. The patient had been confined to bed for 
three weeks and was delirious for three or four days. The 
pain had been present constantly since. Two types were 
described: a constant, comparatively mild burning ache, and 
extremely severe, sharp shooting pains occurring in paroxysms. 
The latter frequently appeared spontaneously, but were regu- 
larly brought on by movements of the face, washing or shav- 
ing. At times the slightest external irritation, as a light touch 
or snowflakes hitting the forehead, induced a paroxysm. Defi- 
nite trigger zones existed on the cheek and at the side of the 
nose. The attacks of pain lasted from a few seconds to several 
minutes and were always referred to the exact distribution of 
the previous herpetic eruption. The patient slept well but was 
occasionally wakened by a paroxysm of severe pain. 

The skin over the right forehead, cheek and nose was red- 
dened, dry and scaly, with many whitish scars. These skin 
changes were sharply limited at the midline and extended from 
above the hair line downward to the ala of the nose and back- 
ward along the zygoma nearly to the ear. An irregularly 
outlined area of complete anesthesia occupied the larger por- 
tion of the right side of the forehead and extended onto the 
brow. The right pupil was larger than the left and the cornea 
was anesthetic. The right temporal muscle appeared atrophied. 

Except for the constant burning ache the symptoms did not 
vary in any important particular from those of major trigeminal 
neuralgia; i. e., the pain was felt as superficial, occurred in 
paroxysms, was described as sharp, shooting and stabbing, was 
induced by peripheral irritation, and extended to the limits, 
with the exception of the upper lip, of the nerves involved. 
The symptoms were exactly the same as have been reported 
in cases of tumor of the gasserian ganglion. The latter, in 
addition to the neuralgic pains, frequently have a similar con- 
stant ache and areas of anesthesia. The observations were 
definitely indicative of an organic lesion of the gasserian 
ganglion. 

An operation was performed, August 9. Under local anes- 
thesia the right gasserian ganglion was exposed. It was much 
pinker than normal and the sensory root was similar in color 
to normal muscle. The entire sensory root was divided and 
the distal end with a small portion of adjacent ganglion was 
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removed for pathologic examination. Although the gross 
appearance was typical of a marked inflammatory process, the 
microscopic examination did not show any recognizable patho- 
logic condition. There was complete anesthesia in the entire 
right fifth nerve distribution. The motor nerve when exposed 
at operation appeared much larger than usual but was normal 
in color. It was not injured, and function remained as before. 

In spite of complete section of the sensory root with result- 
ing anesthesia, the pains have persisted with little change. The 
constant dull burning ache is still present, and paroxysms of 
undiminished intensity still occur many times a day. At first 
the attacks of lancinating pain seemed less frequent, but if this 
was a real change it was of short duration. However, external 
stimuli no longer induce paroxysms. Only in this way has the 
patient been benefited. Trichlorethylene inhalations did not 
prove of any value. Occasionally he has been free from 
paroxysms for a period of four hours. Usually, however, the 
attacks are so frequent as to incapacitate him for any business. 
He sleeps fairly well, but is generally awakened several times 
by attacks of severe pain. In March, 1928, the painful area 
had extended to the chin, an evidence that some central process 
must still be active. 

INCIDENCE 


Postherpetic trigeminal neuralgia is fortunately com- 
paratively rare. Frazier’? describes only one instance 
in 520 cases of trigeminal neuralgia. Cushing? men- 
tions three cases in a series of 332 gasserian operations. 
] have examined three patients with persistent post- 
herpetic trigeminal neuralgia among a series of 400 
cases of the major type. Temporary neuralgia, lasting 
from one to three months after the onset of the herpes, 
is much more common. The persistent type appears 
mostly in the aged. 


PATHOLOGY 

The lesion resulting in herpes ophthalmicus or facialis 
is located in the gasserian ganglion, as shown by Head 
and Campbell.’ These authors described hemorrhages 
into the ganglion, destruction of the ganglion cells, and 
round cell infiltration. Degeneration extended through 
the sensory root, pons and medulla. Additional evi- 
dence of the ganglionic origin of herpes is furnished by 
mechanical injury to this structure. Thus simple herpes 
occurs commonly after section of the sensory root, prob- 
ably as a result of irritation of the ganglion during its 
exposure. In fact, the herpes apparently develops only 
in the distribution of that particular portion of the 
ganglion from which the dura is elevated. As a rule, I 
expose only the third division at the foramen ovale and 
follow up the posterior border of the ganglion to the 
sensory root. In these cases herpes rarely occurs except 
on the lower lip and chin. Occasionally the dura is 
elevated from the midportion of the ganglion, in which 
case herpes of the upper lip may be noted. In no case 
have I exposed the ophthalmic portion and in none has 
herpes developed in its distribution. Excision of the 
ganglion, as noted by Cushing,* prevents the develop- 
ment of herpes. 

Lesions in the central nervous system, other than the 
degeneration of the sensory tracts in the pons and 
medulla, have not been described in cases of facial 
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herpes. Thalhimer,® however, has described peri- 
vascular infiltrations in the pons extending upward to 
the internal capsule in a case of cervical herpes zoster. 
Similar lesions may occasionally occur in facial herpes. 
The finding of such lesions would furnish a satisfactory 
explanation for the persistence of pain after section of 
the sensory root, especially if they were located in the 
trigeminal portion of the thalamus. 

An analogous condition is presented by postherpetic 
intercostal neuralgia following thoracic herpes zoster. 
Although the pain associated “with the acute stages of 
the disease usually disappears in a few weeks, it may 
be constantly present or recur in paroxysms of great 
intensity for months or years, and may persist after 
intradural section of all the posterior roots in the area 
involved. A lesion in the medulla and fillet may result 
in analgesia and constant neuralgic pain in the trigeminal 
distribution, as in a case of thrombosis of the posterior 
inferior cerebellar artery reported by Harris.® 


TREATMENT 

Theoretically, alcohol injections or avulsions of the 
peripheral nerves should not afford relief, since definite 
pathologic lesions are found in the gasserian ganglion. 
However, alcohol injections have afforded temporary 
relief in a few cases of gasserian ganglion tumor, 
although no explanation for this result is offered. 
Cushing ? avulsed the supra-orbital nerve in two cases 
of postherpetic neuralgia without permanent relief. In 
the third he sectioned the sensory root; the result is 
unknown. 

Harris * has obtained complete relief of postherpetic 
trigeminal neuralgia by the injecion of alcohol into the 
gasserian ganglion. Section of the sensory root, a 
much more certain and a safer procedure, should give 
complete relief, provided the source of the pain is not 
central to the ganglion. The results obtained in the 
two cases reported here and in the analogous intercostal 
neuralgias indicate a central lesion and show that the 
relief of postherpetic trigeminal neuralgia by surgical 
means 1s uncertain. 

CONCLUSIONS 

Postherpetic trigeminal neuralgia may persist for 
years, especially in the aged. It is usually characterized 
by two types of discomfort: a constant, dull, burning 
ache and recurring paroxysms of extremely severe, 
sharp, shooting, lancinating pains. The symptoms are 
often identical with those described in many cases of 
gasserian ganglion tumor. 

Both irritative and destructive lesions have been 
found in the gasserian ganglion after trigeminal herpes 
zoster. However, no central lesions other than simple 
degeneration of the tracts have been observed, although 
the persistence of pain after section of the sensory root 
indicates some form of central pathologic condition. 
After cervical herpes perivascular infiltrations have 
been found to extend as high as the internal capsule. 

Peripheral neurectomies and deep alcohol injections 
have not given permanent relief. This result should 
be expected, since definite pathologic changes are known 
to be present in the gasserian ganglion. 

In the two cases of postherpetic trigeminal neuralgia, 
here reported, there was persistence of pain after sec- 
tion of the sensory root of the gasserian ganglion. One 
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patient was considerably improved, the paroxysms of 
excruciating pain being abolished, but attacks of some- 
what duller pain persisted till her death a year later. 
In the second patient, the frequency and intensity of 
the paroxysms were undiminished, although peripheral 
stimulation no longer induced an attack. 

The complete, permanent relief so certain for major 
trigeminal neuralgia cannot be assured the patient with 
postherpetic neuralgia. However, since the results 
Harris obtained in three cases by alcohol injection of 
the gasserian ganglion were so favorable, I advise sec- 
tion of the sensory root in the belief that some patients 
will be benefited. 


THE UNTOWARD EFFECTS OF TREAT- 
MENT BY PHENYLHYDRAZINEI: 
HYDROCHLORIDE * 


HERBERT Z. GIFFIN, M.D. 
AND 
H. MILTON CONNER, M.D. 
ROCHESTER, MINN. 


Phenylhydrazine hydrochloride has come into general 
use as a therapeutic agent in the treatment of polycy- 
themia vera. It was employed experimentally in ani- 
mals in 1885 by Hoppe-Seyler.!. Morawitz and Pratt * 
in 1908 used it for the purpose of producing experi- 
mental anemia in animals, and Eppinger and Kloss * in 
1918 were the first to apply it clinically in cases of 
polycythemia vera, The reports that have appeared 
in the literature since that time concerning the treat- 
ment of polycythemia vera by means of phenylhydra- 
zine have, in the main, been very favorable. Good 
results have been reported by Eppinger and Kloss, 
Taschenberg,* Levi,’ Owen," Brown and Giffin,’ Altnow 
and Carey,® Stealy * and Cabot.'® Bryan ™ alone called 
attention to possible serious unfavorable effects of phe- 
nylhydrazine. In the early cases an unnecessarily 
severe anemia was produced and the occurrence of 
thrombosis was noted. ‘The anemia, however, dis- 
appeared rapidly, and the patients, as a rule, were in 
much better general condition, with marked sympto- 
matic improvement following an initial course of phe- 
nylhydrazine. In an early series of seven cases, Brown 
and Giffin demonstrated a hemolytic effect of the drug ; 
stimulation to the production of leukocytes; marked 
reduction in the volume of the blood, proportionate to 
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the decrease of erythrocytes, and elevation of the blood 
urea, which followed the changes in the blood and 
which, although renal injury could not he excluded, 
evidently was due chiefly to destruction of cells rather 
than to renal retention. Peripheral thrombosis occurred 
during excessive destruction of blood in three of the 
seven cases. Following treatment the clinical improve- 
ment was satisfactory in all but one case, which was 
complicated by marked arteriosclerosis and hyperten- 
sion. The dosage given in this series of cases was 
0.1 Gm. three times a day to a total dosage of from 
3.4 to 7.6 Gm.; this is considerably higher than the 
dosage used at present. Most of the patients in whom 
results were favorable have been able to remain free 
of symptoms since the initial course by taking from 
0.1 to 0.3 Gm. each week, and the pheny lhydrazine has 
been taken by the patient himself on the recurrence of 
symptoms, 

Experimental work has failed to demonstrate definite 
serious toxicity. It has been suspected that injury to 
the liver and kidneys might result either from the drug 
itself or from excessive hemolysis, but clear-cut proof 
of this has not been obtained. In 1928, Allen and 
Giffin '* gave phenylhydrazine to dogs on 146 days, 
over a period of eight months, with a total dosage com- 
parable to that of from four to six years of treatment 
of polycythemia vera in man, and the dogs were well 
at the end of the experiments. Final studies of renal 
and hepatic function made one month after the drug 
had been discontinued gave readings within normal 
limits. Thrombosis did not occur in the dogs under 
observation. The data indicated that renal function 
was at least adequate after prolonged treatment, 
although it did not prove that the function of the kid- 
neys was not impaired by the drug. In one of the three 
dogs there was a significant reduction in excretion of 
dye from the liver. Previous removal of the spleen was 
without influence on the effect of the phenylhydrazine 
on the blood. 

Huffman,'* in a study of metabolism during treat- 
ment, demonstrated, on a fixed diet, a negative nitrogen 
balance during the period of disintegration of erythro- 
cytes brought about by phenylhydrazine. An increased 
amount of nitrogen was present in the urine in the 
form of urea. The urea fraction in the blood accounted 
for most of the increase in nonprotein nitrogen. Defi- 
nite evidence of renal injury was not obtained, but it 
could not be excluded. 

Subsequent clinical experience demonstrated that the 
administration of phenylhydrazine is not always with- 
out risk, and that in certain types of cases it should be 
administered either cautiously or not at all. Bryan, in 
1927, reported the case of a woman, aged 65, with 
advanced arteriosclerosis, loss of weight, and enlarge- 
ment of the liver and spleen, in whom a total dosage 
of 2.9 Gm. of phenyihydrazine was followed by 
rapid reduction in the erythrocytes from 6,550,000 to 
2,540,000. The patient became comatose and died 
sixteen days after the beginning of treatment. 


REPORT OF CASES 

Case 1 is similar to the case reported by Bryan, and 
demonstrates that phenylhydrazine in very small doses 
may cause an extreme degree of hemolysis in a 
debilitated patient with advanced degenerative changes. 
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13. Huffman, L. D.: Metabolic Studies in the Treatment of Po 
aa Vera with Phenylhydrazine, Arch. Int. Med. 39: 656-672 (Moe) 
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Case 1—A woman, aged 68, was admitted to the hospital, 
June 18, 1927, in very poor general health. The greatly enlarged 
spleen reached the level of the umbilicus, and the enlarged 
liver extended 6 cm. below the costal margin. There was 
evidence of a moderate degree of ascites. The urine contained 
a large amount of albumin, numerous pus cells, and occasional 
erythrocytes. The patient was very weak, was dyspneic on 
slight exertion, and complained of urinary frequency with pain 
on micturition. While she was under observation she had 
attacks of epigastric pain suggestive of coronary sclerosis. 
Hemoglobin as determined by the acid hematin method was 
112 per cent. The viscosity of the blood was 6.1. Estimation 
of the blood volume was 131 cc. for each kilogram (normal 
mean, 87.7 cc. for each kilogram); the plasma volume was 
64 cc. for each kilogram (normal mean, 51.2 cc. for each 
kilogram) ; the cell volume was 67 cc. for each kilogram (nor- 
mal mean, 36.5 cc. for each kilogram). The cells by hematocrit 
were 51 per cent (normal, 41 per cent). A diagnosis of prob- 
able polycythemia vera was made and the patient was given 
0.1 Gm. of phenylhydrazine twice daily for a period of eight 
days, making a total of 1.6 Gm. On the fifth day of treatment 
the erythrocytes numbered 4,440,000 and on the eighth day they 
had fallen rapidly to 2,370,000. The blood urea had risen to 
106 mg. and the patient became comatose. The coma was 
characteristic of uremia. Death occurred the ninth day follow- 
ing the beginning of treatment. Necropsy revealed acute diffuse 
nephritis, enlargement of the liver, mild jaundice, cardiac 
hypertrophy, and marked splenémegaly. 


Case 2 leads one to infer that exacerbation of pre- 
existing thrombosis of recent origin, in a case of 
polycythemia vera, may be initiated by a very small 
dose of phenylhydrazine. 


Case 2—A woman, aged 63, had had an attack of illness 
diagnosed as influenza three weeks previous to admission. For 
a week preceding admission she had complained of abdominal 
pain, without localization, which at times radiated to both costal 
margins and sometimes to the back. In the light of subsequent 
events, this pain can be attributed, doubtless, to mesenteric 
thrombosis. It was found that the spleen extended to the level 
of the umbilicus; the whole blood volume was 140 cc. and the 
plasma volume 48 cc. for each kilogram of body weight, giving 
a cell volume of 92 cc. for each kilogram of body weight; the 
hematocrit showed 65 per cent of erythrocytes and 35 per cent 
of plasma; the viscosity of the blood was 10. However, the 
hemoglobin was only 84 per cent (Dare) and the erythrocytes 
numbered 5,060,000 in each cubic millimeter. 

A diagnosis of polycythemia vera was made. The patient 
was given a total of 1.5 Gm. of phenylhydrazine over a period 
of four days. For twelve days aiter the discontinuance of the 
drug the patient was in fairly satisfactory condition, although 
she complained of some abdominal distress. Following this, 
an acute attack of abdominal pain occurred, without rigidity or 
localized tenderness. Acute perforation of an abdominal viscus 
was suspected, but in view of the possibility of mesenteric 
thrombosis an exploratory operation was not done. The patient 
later went in a state of shock and died two weeks following 
the discontinuance of the phenylhydrazine. Necropsy confirmed 
the diagnosis of polycythemia vera and revealed extensive 
mesenteric and portal thrombosis, infarcts of the spleen and 
lungs, arteriosclerosis, and other incidental abnormalities. The 
implantation of a recent thrombus on a former partially 
organized thrombus could be demonstrated. 


In a patient of advanced age with a history of poly- 
cythemia vera of long duration, extensive thrombosis 
may develop following a course of phenylhydrazine. 
This is illustrated in case 3. 


Case 3—A woman, aged 62, had been ill, apparently from 
polcythemia vera, for five years; a diagnosis of polycythemia 
vera had been made three years previonsly. She had been 
treated by means of radium and venesection. Albuminuria had 
been present, she had lost considerable weight, and she was 
weak and somewhat dyspneic on exertion. Hypertension was 
present; the systolic pressure was equivalent to 216 mm. of 
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mercury. The spleen extended to the level of the umbilicus. 
Hemoglobin, by the acid hematin method, was 146 per cent, 
and the erythrocytes numbered 7,330,000 in each cubic milli- 
meter. The viscosity of the blood was very high, 15. The 
blood volume was 145 cc., the plasma volume 53 cc., and the 
cell volume 92 cc. for each kilogram of body weight. By 
hematocrit, the erythrocytes were 63 per cent. Blood urea 
before treatment was normal; urinalysis revealed albuminuria, 
an occasional erythrocyte and a few pus cells. A course of 
phenylhydrazine was given over a period of eleven days, the 
total dosage of which was slightly less than 4 Gm. Toward 
the end of the course of treatment, the patient complained of 
soreness in the left leg and of slight edema. On the twelfth 
day following the beginning of treatment, well defined throm- 
bosis could be demonstrated on the inner side of the left leg, 
and multiple thrombotic areas were found along the course 
of the internal saphenous vein. The patient’s symptoms led 
to the conclusion that the thrombosis extended rapidly into the 
veins of the pelvis and probably into the vena cava. Excessive 
hemolysis had not occurred; the erythrocytes were reduced to 
only 5,420,000 in each cubic millimeter. The patient died in a 
condition resembling shock. Necropsy was not permitted. 


To understand how phenylhydrazine could have been 
an important factor in the next case is difficult. 


CasE 4—A woman, aged 66, with polycythemia vera and 
carcinoma of the left breast, was operated on following the 
administration of only 0.6 Gm. of phenylhydrazine. Eight days 
after operation, phenylhydrazine again was administered to a 
total dosage of only 0.6 Gm. Eighteen days after operation, 
the patient complained of pain in the chest and of dyspnea, and 
pulmonary embolism was suspected. Following this, gangrenous 
pneumonitis developed; the surgical wound also became gan- 
grenous, and a large slough developed. At necropsy the diag- 
nosis of polycythemia vera was corroborated, and gangrenous 
pneumonia with pulmonary infarct was found. 


The dosage of phenylhydrazine was so small in this 
case and the effect on the erythrocytes so negligible that 
it is extremely unlikely that the administration of the 
drug was a factor. Another patient in our experience 
had received a total of 4.4 Gm. of phenylhydrazine pre- 
ceding operation for hypernephroma in the right kidney, 
and difficulty with the surgical wound was not observed. 
Splenectomy has been done in three cases of polycy- 
themia vera, and difficulty in healing has not been noted. 
Any effect on the healing that might occur would be 
likely to be the result of thrombosis of smaller vessels 
and not a direct effect of the drug on the tissues. 


COM MENT 


In a series of forty-one cases in our own experience 
since 1924, twenty-five patients have maintained a very 
satisfactory condition. They have been relieved of 
symptoms, are able to work part or all of the time, and 
have been able, for the most part, to regulate their own 
dosage according to their symptoms. Some of the 
patients have voluntarily stated that the course of phe- 
nylhydrazine given over successive days was not as 
satisfactory as doses of from 0.1 to 0.3 Gm. given 
weekly, Of the forty-one patients, eight have been 
able to control symptoms due to increased blood volume 
but are not in good health; in these, the disease is 
advanced and is accompanied by arteriosclerosis, and 
hepatic, cardiac and renal disease. Ten of the forty- 
one patients have died. Two of these presented a very 
favorable condition, but one met an accidental death 
and one died of pneumonia. The remaining eight 
deaths include the four reported here, and four others 
which apparently did not occur either during or shortly 
after the administration of phenylhydrazine. 

It will be noted that the four cases reported here and 
the one case of Bryan’s which was cited occurred in 
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women more than 60 years of age, with advanced vas- 
cular and visceral changes. The reason for the very 
rapid hemolysis in Bryan’s case, and in one of our own, 
is not apparent ; however, these two cases of the same 
type make it clear that in advanced cases of polycy- 
themia vera rapid hemolysis may occur following a 
small dosage of phenylhydrazine. Thrombosis is a 
common occurrence in polycythemia vera, but expe- 
rience with phenylhydrazine indicates definitely that 
thrombosis is more likely to occur following the daily 
administration of phenylhydrazine than following other 
forms of treatment, such as venesection and the appli- 
cation of roentgen rays. Eight patients of the forty- 
one in our series acquired demonstrable thrombosis 
while under observation ; in five it was entirely periph- 
eral and not of a serious nature. 

As a result of our experience with phenylhydrazine 
hydrochloride, it would seem wise to declare the 
following principles of treatment: 

1. Patients with advanced polycythemia vera of a 
grade necessitating confinement to bed should not 
receive phenylhydrazine, 

2. Extreme caution should be observed in adminis- 
tering phenylhydrazine to patients more than 60 years 
of age, to patients who have marked arteriosclerosis, 
and to patients who manifest evidence of advanced vis- 
ceral injury. It is wise to give a very small dose to 
such patients, possibly only 0.1 or 0.2 Gm., and to 
observe the effect over several succeeding days. This, 
however, should not be done if the patients are 
bedridden. 

3. Patients who have probably had thrombosis should 
be treated cautiously. 

4. Every effort should be made to keep the already 
sluggish circulation as free as possible. Treatment is 
best carried out with the patient ambulatory. If a 
patient is under observation in a hospital, he should be 
kept on his feet as much as possible; massage and 
exercise in bed have been proved to be satisfactory 
measures. 

5. Excessive dosage in the initial course of treatment 
is not necessary; a total initial dosage of from 1.5 to 
3.5 Gm. seems to be sufficient. The subsequent dosage 
can be determined by the patient himself in view of his 
symptoms, and patients with less advanced disease have 
done exceedingly well on from 0.1 to 0.3 Gm. of phe- 
nylhydrazine each week. [experience may indicate that 
the daily administration of the drug over a period of a 
week or ten days is not necessary, and that a small dose 
each week will be safer, and will be sufficient to control 
the symptoms and to maintain the efficiency of the 
individual. 


The Difficulty in Modern Life.-—Most of the difficulty in 
modern life is not caused by our struggle with matter, but 
with our own beliefs and our own thoughts, and with the 
thoughts of others. The field of man’s battle is within his 
own mind—with his own instincts, his own thoughts, his own 
feelings. His life is made constantly more difficult, not only 
by the multitudinous devices with which he has to work but 
even more so by the network of laws and customs with which 
he has entangled himself. Most of the tragedies of life are 
due to conflicts between primitive ways and the demands of 
civilization. Let us know ourselves as we are. Does the causa- 
tive factor of the failure lie in the individual or in the com- 
plexities of a social order that are too much for his faculties 
of adjustment? How much civilization can we endure? May 
we not be fabricating a social structure about us that may be 
unendurable ?—Hall, J. K.: The Apotheosis of the Individual, 
South. Med. & Surg., March, 1929. 
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RINGWORM OF THE FEET 
PRELIMINARY REPORT * 


ROBERT T. LEGGE, M.D. 
Ix CoLLAporaTION 
LEE BONAR, Pu.D. 

AND 
H. J. TEMPLETON, 
BERKELEY, CALIF. 


M.D. 


One of the biggest problems in public health work 
that is at the present time interesting college physicians, 
physicial educators, military and industrial organiza- 
tions, athletic clubs and bathing resorts is epidermomy- 
cosis. This term is used by Weidman of Philadelphia 
to obviate the various names given to mycotic infections 
of the skin commonly known as ringworm. 

At the University of California, during the fall 
semester of 1928, when a compulsory physical examina- 
tion was conducted for all freshman entrants, it was 
found, on carefully searching and examining the toes 
of 3,105 freshmen, that 5244 per cent of the men and 
15'% per cent of the women were infected with ring- 
worm of the feet. This significant fact is evidence that 
the incidence of the disease is increasing and that it 
is very common, having already permeated high schools 
and secondary schools, wherever gymnasium and bath- 
ing facilities exist. 

Halsey and Jordan showed in their investigations that 
67 per cent of their university students had ringworm 
of the toes and that only 5 per cent of the cases were 
proved culturally. These figures conform closely with 
those obtained in our own researches. White reports 
that the incidence of the disease among the sexes, in 
his practice, is as follows: 61.3 per cent males and 
38.7 per cent females. From our survey among all 
upper class men in the University of California, it is 
safe to estimate that 85 per cent of the men who are 
required to take gymnasium work are infected. 

It should be of interest to college physicians and 
instructors of physical education to reflect on some of 
the high lights gleaned from a recent questionnaire 
sent to about thirty-nine college physicians. The pur- 
pose was to secure data for a piece of research that 
my colleagues and I are now undertaking in the study 
of ringworm from a mycologic, epidemiologic and 
therapeutic standpoint. The results of our question- 
naire indicate that some of our colleagues in several 
institutions, who reported that little or no ringworm 
existed in their institutions, either lack a knowledge of 
the subject or have not sufficiently investigated the feet 
of their students during the physical examinations. 

In answer to the question, “Do you find that ring- 
worm of the feet is prevalent among students under 
your care?” eighteen replied in the affirmative and 
sixteen in the negative; three were indefinite. Only 
two colleges reported that ringworm constituted an 
important factor in producing disease, with loss of time 
from class and athletic activities. Three institutions 
have attempted to study the cause from a laboratory 
standpoint. The sodden type was found to be pre- 
dominant in fourteen colleges and the vesicular type was 
second in dominance. ‘Three institutions made micro- 
scopic and cultural investigations and reported E pider- 
mophyton as the type found. As to utilizing any 
methods of prophylaxis against the infection, only seven 


* Read before the Ninth Annual Meeting of the American Student 
Health Association, New Orleans, Dec. 29, 1928. 
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endeavored to make such attempts. With regard to 
treatment, various measures were used. Universally 
the mode of treatment was the use of Whitfield’s oint- 
ment, which seems to have been the settled panacea, 
although in our experience it is far from that, being 
particularly contraindicated in the acute vesicular and 
raw varieties. 

The distribution of ringworm infection is nation 
wide. The University of California draws its student 
body not only from all over the United States but from 
the whole world. Many of our students are from India, 
China and Japan, and it is probable that the fungi may 
have been imported from these countries. The so-called 
Hongkong and Shanghai foot is ringworm infection. 

Strange as it may seem, the federal government, 
health organizations and even medical schools do not 
have services for the study of fungi pathogenic for 
man. The bacteriologists and protozoologists assert 
that it is out of their sphere. Our mycologists are 
usually associated with the university botany depart- 
ments and are interested only in academic mycology. 

The mycologic studies which are now under way are 
being conducted by Professor Bonar, whose labors will 
be the subject of another paper in the near future. It 
is his purpose to attempt to devise culture mediums 
for the purpose of more critically classifying the 
various molds that cause ringworm, and to offer 
fungicidal and fungistatic measures in an attempt to 
prevent and cure the malady. 

We have noticed in our dispensary that many of the 
persistent cases of ringworm of the feet have been in 
those who wore woolen socks; probably on account of 
the wool being of animal origin, or possibly because the 
wool produces heat and moisture, the factors that favor 
the growth of fungi. The fungi naturally grow on 
leather articles such as shoes, gloves, trusses and 
athletic goods, and also on silk socks. 

Bonar has found that cultures of fungi, when placed 
on wool and silk, will grow and multiply. Scrapings 
from floors, mats and walks when planted in Sabouraud 
and other mediums produced large growths of various 
nonpathogenic fungi, but no tricophytons could be 
isolated, probably having been crowded out by the more 
vigorous molds. We have found in our experimental 
investigations so far that boiling kills the spores, which 
White believed survived such a temperature. 

Of the cases which were clinically diagnosed as 
ringworm, 90 per cent were proved microscopically by 
finding the organisms in tissue scrapings ; and in about 
5 or 6 per cent cultures have been grown on Sabouraud 
and othér mediums. These cultures have been examined 
micologically for identification, and have been replanted 
and regrown in new mediums in nearly every instance. 
Bonar has observed that when transplants are made of 
a single spore from a culture, the resulting growth, 
when aged long enough, may have the character of the 
spores and growth changed. This makes it difficult to 
identify the morphology of the numerous types reported 
by investigators. He is attempting to develop the 
organisms on material other than skin with a view to 
determining the saphrophytic conditions having a bear- 
ing on the possible source of infection. Trichophyton 
interdigitale is the foremost and principal species of 
fungi responsible for the majority of cases of ringworm 
in Berkeley. Other forms are noticed but these are of 
less frequency. Bonar obtained eultures of three other 
varieties which he has not as yet classified and which 
differ in morphology and spore formation. 
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When scrapings from & patient with ringworm are 
mounted in from 20 to 30 per cent potassium hydroxide 
and allowed to stand for from two to twenty-four 
hours, the organisms can be readily found by an 
experienced observer. Cultures grow best at room 
temperature and, if positive, develop in most cases a 
dense mold which in time gives characteristic specific 
reactions in the medium, later apparently becoming 
sterile and ceasing to grow. It has been found that 
when these dried and “dead” cultures are replanted they 
grow abundantly and renew their activity, a fact 
illustrating that drying is not lethal, and destroying of 
the spores is persistingly difficult. 

It has been observed at our clinic by Templeton and 
myself that the chief site of infection among our 
students is between the toes, particularly in the third 
and fourth interdigital spaces, very frequently involving 
the nails. That it may be transferred to the hands, 
soles, groin and axillae by the towel in drying the 
body, after the same towel has been used on the feet, 
is a point worth noting. 

The clinical types as observed by us are chiefly the 
sodden interdigital, which is most common, then the 
vesicular and the eczematoid types. In quite a few 
instances a mixed infection with bacteria takes place 
and a lymphangitis and adenitis may be present. 

A future paper on the epidemiology and the clinical 
methods of treatment will be published when the 
researches are completed. 


THE DIAGNOSTIC VALUE OF STUDIES 
OF GASTRIC SECRETION * 
ARTHUR L. BLOOMFIELD, M.D. 

AND 

W. SCOTT POLLAND, M.D. 
SAN FRANCISCO 


With the advances in radiologic technic of the past 
few years, tests of gastric function have been more 
and more neglected in the study of disorders of the 
stomach despite the fact that it would seem advisable 
to take advantage of every diagnostic aid in dealing 
with a department of medicine as difficult as that of 
digestive disease. The test meal in its various con- 
ventional forms has, to some extent, fallen into dis- 
repute—perhaps for good reason—but it is our purpose 
in this paper to show that carefully standardized studies 
of gastric function play an essential part in diagnosis 
and may even lead to a correct understanding of the 
condition after other methods have failed. 


CRITERIA OF A SATISFACTORY FUNCTIONAL TEST 

In testing any physiologic function, certain criteria 
must be observed if data of comparative value are to 
be obtained. First of all, the test must be applied 
under standard conditions. It is obviously useless, for 
example, to compare the oxygen consumption of two 
persons under different conditions of activity and to 
draw conclusions therefrom as to their relative basal 
metabolism, or to test the ability of the kidney to excrete 
some substance if the intake of this substance is not 
uniform. Secondly, the stimulus or work which makes 
up the test must impose a load on the function to be 
tested. One cannot compare the strength of muscles 
by having the subject lift a trivial weight; it is only 


* From the Department of Medicine, Stanford University School of 
Medicine. 
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SECRETION 
under strain that impaired function can be demonstrated 
with any degree of certainty. Thirdly, the test must 
be susceptible of identical repetition, for if the stimulus 
is not accurately standardized a repeated test may show 
variable results when actually there has been no alter- 
ation in the capacity of the function which is under 
investigation. Finally, from a clinical standpoint, a 
useful functional 
test must yield data 
sufficiently com- 
plete to enable the 
pore observer in practice 
120 = to draw conclusions 
Pg of real diagnostic 

/ value. 


! CRITICISM OF GAS- 
TRIC TEST MEALS 
All of the crite- 
ria mentioned are 
evidently unful- 
filled by the usual 
test meals which 
have been employed 
in gastric diagnosis. 
Whether one uses 
bread and _ water, 
gruel or beefsteak, 
the conditions can 
never be standard 
if the subject has 
to eat the meal; 
such elements as 
appetite or distaste 
for food, speed of 
eating and quantity 
of saliva immediately enter as variables which make 
constant results impossible. Nor can the test meal 
be repeated in identical form, since the ingredients 
are sure to vary in composition or consistency. Fur- 
thermore, the ingestion of a meal does not neces- 
sarily imply a maximum stimulus, as is witnessed by 
the many patients who apparently have an anacidity 
but who can secrete hydrochloric acid freely after a 
more powerful stimulus, such as histamine. Finally, 
the data that are yielded by the ordinary test meal 
methods are incomplete. One may, to be sure, measure 
the degree of acidity, but the figures are distorted 
because one is dealing not with pure gastric juice but 
with a mixture of secretions and test meal in unknown 
proportions. 

The determinations will depend, therefore, largely on 
an unknown and variable factor—the speed with which 
the stomach empties. If the meal passes out rapidly 
the acidity of the juice which remains is high, but 
if the pylorus stays closed the buffer action of the food 
may for a considerable interval mask the true acidity. 
We have discussed this source of error in a previous 
paper’ in which diagrams, illustrating the problem, 
may be found. In addition, the test meal yields only 
the most general idea as to the volume of gastric secre- 
tion, a factor, as we have pointed out elsewhere,” of 
fully as much diagnostic importance as the degree of 
acidity. 
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Fig. 1.—Curve of acidity and volume of 
secretion in a normal person after histamine 
stimulation. The total was col- 
lected over ten-minute peri 


1. Bloomfield, A. L., and Keefer, C. S.: The Rate of Gastric Secre- 
tion in Man, J. Clin. Investigation 4: 485 (Oct.) 1927. 

2. Keefer, C. S., and Bloomfield, A. L.: Observations on Gastric 
Function in Digestive Disorders, Am. J. M. Se. 173: 460 (April) 1927. 
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METHOD USED IN THE PRESENT WORK 


In an attempt to obtain more complete and accurate 
data Bloomfield and Keefer*® devised a method 
whereby, following the introduction of 7 per cent alco- 
hol into the stomach, it was possible to estimate the 
volume of gastric secretion as well as the acidity of the 
pure juice. This method was superior to the older 
ones but was too cumbersome for routine work. We 
have now abandoned the introduction of any material 
into the stomach, since it has been found that the two 
essential items of information desired, namely, the 
acidity of the pure juice and the volume of gastric 
secretion, may be obtained by a much simpler and more 
accurate procedure: 


The subject fasts for at least twelve hours and is examined 
in bed under standard basal conditions. A duodenal tube is 
passed for a sufficient distance to allow its tip to reach the 
most dependent part of the stomach. The patient is urged not 
to swallow saliva and this point is emphasized throughout the 
test. As soon as the tube is in place, the fasting contents are 
withdrawn with a syringe. (A 50 cc. luer is most satisfactory.) 
Continuous aspiration is then begun. After the fasting secre- 
tions have been collected over two or three ten-minute periods 
and have reached a minimum, histamine (0.1 mg. per 10 kilo- 
grams of body weight) is injected hypodermically * to stimulate 
gastric secretion. This dosage is adequate and at the same 
time has not led, in our experience, to any unpleasant reactions. 
A wheal is invariably produced at the site of injection and at 
times the patient complains of a hot flushed feeling in the face 
and neck, but there are no unpleasant constitutional symptoms. 
After the injection of histamine, aspiration is continued over 
as many ten-minute periods as desired; in our work the obser- 
vations have usually been stopped within an hour after injection. 

A certain amount of practice is necessary before the pro- 
cedure can be carried out satisfactorily. At first, owing to the 
alternating phases of tone and relaxation to which the fasting 
stomach is subject, it is diffi- 
cult to make continuous 
aspiration and there is a 
tendency to traumatize the 
mucosa. After a little ex- 
perience one develops a 
tactile sense which renders 
the procedure simple. 

Two possible sources of , 
error should be mentioned. 
First, it is possible that in 
spite of continuous aspira- 
tion one does not obtain all 
the gastric secretion; some 20 
material may pass out of the 
stomach even while suction 
is being made. In actual 
practice it seems unlikely iQ MIN 
that any large amount of 0 
juice is lost in this way be- 
cause the curves plotted from 
the volumes of juice obtained 
over a series of ten-minute 
periods almost alvays show 
a regular form.’ Further- 
more, repeated tests of the 
same person yield almost identical results, which probably could 
not be obtained if a large and variable amount of juice was 
escaping through the pylorus. The question of duodenal regur- 
gitation has recently been discussed by Medes and Wright, 
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Fig. 2.—Composite curves of acid- 
ity (expressed as milligrams of chlo- 
ride per hundred cubic centimeters 
of gastric juice) and of volume of 
secretion from the examinations of a 
series of persons without gastric 
disease. 


3. Bloomfield, » -- .. and Keefer, C. S.: Clinical Studies of Gastric 

Function, Agr A. 88: 707 (March 5) 1927 
he ‘titical’ literature on histamine as a stimulus to gastric secre- 

tion is reviewed by Gompertz, L. M., and Vorhaus, M. G.: J. Lab. 
Clin. Med. 11:14 (Oct.) 1925. 

5. Polland, W. S.; Roberts, A. M., and Bloomfield, A. L.: The 
ide, Base and Nitrogen Content of Gastric Juice After Histamine 
Stimulation, J. Clin. Investigation 5: 611 (June) 1928. 


~ 
IE I D 


1510 


who emphasize that trypsin may flow back into the stomach 
without bile being present." With the present technic whereby 
no test meal is introduced, and with the patient absolutely at 
rest, duodenal regurgitation has not given any serious trouble. 
In practically all of our curves the titratable acidity and the 
chloride concentration were parallel throughout; there was evi- 
dently no sudden regurgitation of base into the stomach. Bile 
regurgitation occurs in certain instances, in which case the test 
must be repeated at another time. 

The aspirated material is usually a clear, limpid or slightly 
opalescent fluid, containing more or less mucus which can be 
readily removed by cen- 
_ trifugation. Such juice is 
highly suitable for chem- 
1 | ical tests of all sorts; we 
have determined chloride, 
base, nitrogen and pepsin.’ 
At the present time, how- 
ever, we wish to confine 
our attention to the two 
factors of greatest practical 
importance in clinical diag- 
nosis; namely, volume of 
secretion and titratable 
acidity. 


20 
Figure 1 shows the 
curves of acidity and of 
10 secretory volume in a 


normal person. One 
notes the uniform rise 
and fall of the volume 
curve, which reaches its 
peak during the third 
ten-minute period after 
stimulation. Acidity, on the other hand, reaches, dur- 
ing the third period, a high level, which is maintained 
throughout the test. These two typical features of the 
acid and volume curves are further illustrated in fig- 
ure 2, which shows the composite results of volume and 
chloride concentration determinations in sixteen sub- 
jects. The product of the volume of secretion by the 
concentration of chloride (which can be readily calcu- 
lated from the titratable acidity) gives another useful 
— namely, the total quantity of acid which is put 
out 
A study of figure 2 shows that on the average the 
greatest secretion occurs in the period from twenty to 
thirty minutes after stimulation and that the maximum 
acidity also is usually attained at this time. This sug- 
gests an abbreviation of the procedure just outlined 
which still gives the essential information and serves as 
a satisfactory clinical test. One desires to know the 
maximum acidity which the gastric juice attains after 
the standard stimulus and also the greatest volume of 
secretion in a ten-minute period. One may obtain 
these two figures with reasonable accuracy by simply 
collecting and measuring the total juice secreted over 
the twenty to thirty minute period after the histamine 
injection and estimating its acidity.’ It is essential, of 
course, that the stomach be empty at the beginning of 
the test period. 
In summary, then, the main points of importance 
in this method of testing gastric function are the uni- 
ae of the conditions under which the procedure 
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Fig. 3.—Results of repeated exam- 
inations of a person with normal gastric 
function, showing close agreement be- 
tween the two tests. 


des, G., and Wright, C. B.: Studies on Duodenal Regurgita- 
ton, Clin. Investigation 6: 403 (Dec.) 1928 
Throughout this paper acidity refers eo “total acidity’? measured 
in = usual way by titration against tenth-normal sodium hydroxide with 
phenolphthalein as indicator. Owing to the absence of much buffer sub- 
stance in the pure juice which was used, the values for ‘‘free hydrochloric 
acid” and “total acid” are usually quite close, the free acid being a few 
degrees lower than the total. 
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is carried out, which makes possible comparative obser- 
vations, the strength of the stimulus, which unmasks 
false anacidities, and the estimation of secretory volume, 
which is of great diagnostic importance. 


NORMAL STANDARDS 


In order to recognize the significance of the aberra- 
tions found in disease it is necessary to have normal 
standards. In previous papers * we have discussed this 
question in connection with the figures obtained with 
the alcohol test meal. It was pointed out, among other 
things, that both volume of secretion and acidity tend to 
become lower with advancing years. With the present 
histamine technic, the values both for acid and for 
volume are somewhat higher than with the alcohol 
meal. 

We have not as yet completed a statistical ye 
by the present method, but in general it may be sa 
that most normal persons have a maximum n Meothace 
secretory volume of not under 15 cc. and not over 
35 cc., and a total acidity of not under 90 and not over 
125. The highest acidity we have ever encountered was 
150; the greatest ten-minute secretory volume was 
60 cc. The entire range as regards both acid and 
volume may, however, be encountered in persons with- 
out other evidence of gastric disease. 


GENERAL DIAGNOSTIC CRITERIA 


From work both with the alcohol meal and with the 
histamine procedure, certain reliable diagnostic criteria 
have emerged. It has been found that practically all 
persons with gastric, and 
more especially duodenal, 
ulcer have high acid and | 100 
large secretory volume; A 


on the other hand, by no 
means all persons with 
high acid and large vol- 
umes have ulcer. All 2 ; 

m 


that one can say, there- 
fore, with regard to 
these observations is that 
they are compatible with 
the presence of ulcer. 
Distinctly low volumes 
and low acid, on the 
other hand, are very 
strong presumptive evi- 
dence against the pres- 
ence of ulcer.2  Con- 
versely, acid and volume 
determinations above the 
average have not in our 
experience occurred in 
the presence of cancer 
of the stomach. Com- 
plete absence of acid 
with very small volumes 
is always present in per- 
nicious anemia and usu- 
ally in cancer of the 
stomach, but it may oc- 
cur in persons without 
disorder. 
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Fig. 4.—Results of repeated ex- 
aminations in case 1, showing im- 
provement in gastric function on 
second test 


other evidence of gastric 


8. Bloomfield, A. L., and Keefer, C. S.: Gastric Acidity: Relation to 
Various Factors, J. Clin. Investigation 5: 285 (Feb.) 1928. Gastric 
Motility and the Volume of Gastric Secretion in Man, ibid. 5: 295 (Feb.) 


9. Cheney, Garnett; oad Bloomfield, A. L.: Gastric Function in Cases 
of Gastric and Duodenal U Ulcer, J. Clin. Investigation 5: 511 (April) 1928, 
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REPORTS OF CASES IN 
SECRETION 


WHICH STUDIES OF GASTRIC 
WERE ESSENTIAL IN MAKING 
THE DIAGNOSIS 


1. Demonstration of improvement in gastric function: 
The test meals usually employed do not enable one 
to follow accurately alterations in gastric function 
because the tests give variable results. It is well known, 
for example, that observations with the Ewald meal 
made at intervals of a few days, on the same person, 
will show considerable variation. The reasons for this 
have already been explained. The standardized hista- 
mine procedure, on the other hand, gives strikingly 
constant results in successive examinations of a normal 
person over a period of weeks or months. Figure 3 
shows the data from observations on subject K. on 


Fig. 5.—Appearance of stomach in case 2, 


Sept. 21, 1927, and March 2, 1928. The two tests 
are practically identical. Variations in the observations 
on successive examinations may therefore be significant, 
as the following case illustrates : 


Case 1—A man, aged 57, admitted, Feb. 27, 1928, with a 
typical case of sprue, had had diarrhea for three years with 
loss of weight and general weakness. He was thin, worn 
looking and pale, and weighed 52 Kg. The red blood cells 
numbered 1,500,000; hemoglobin was 52 per cent, and there 
were 4,950 white blood cells. There was remarkable improve- 
ment under liver therapy. Nov. 7, 1928, he returned to the 
hospital for study. He now felt perfectly well; there was no 
diarrhea; the red blood cells numbered 4,300,000 and the hemo- 
globin was 90 per cent. His weight was 55.5 Kg. Studies 
of gastric function by the standard histamine test were made, 
March 31 and November 8. The striking improvement in 
gastric secretion is quantitatively demonstrated (fig. 4). 


2. Differentiation between ulcer and cancer as cause 
of pyloric obstruction: Despite the finesse of present- 
day radiologic diagnosis, certain cases of pyloric 
obstruction are not uncommonly encountered in which 
the radiologist cannot give a final opinion. It is usually 
a question of whether cancer or ulcer is responsible 
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for the obstruction. In such cases properly conducted 
studies of gastric secretion almost invariably enable one 
to make a definite diagnosis. 


Case 2—A man, aged 37, entered the hospital, Jan. 16, 1928, 
with the complaint of “stomach trouble” of four months’ dura- 
tion. During this period he had noticed a “gnawing feeling” 
about the umbilicus which came on at any time without relation 
to meals. It was present for a few days at a time with free 
intervals of from one to two weeks. Recently there had been 
occasional vomiting of moderate amounts of sour liquid with 
“digested” food particles. He had lost about 20 pounds (9 Kg.) 
in the past year. On exami- 
nation, he appeared well nour- 
ished without evidences of 
cachexia. There were no 
striking physical abnormalities 
except a soft prominence in 
the epigastrium across which . 
large peristaltic waves moved 
from left to right. The blood 
count was normal, and the 
urine and stool examinations 
were negative. There was no 
occult blood in the stool or 
in the gastric contents, which 
consisted of a large amount of 
food residue and thin fluid. 

Roentgen examination (fig. 
5) by Dr. R. R. Newell dis- 
closed a very large stomach which showed hardly any peristalsis, 
except for occasional fairly vigorous waves. No barium was 
seen to leave the stomach. After six hours the stomach 
appeared not to have emptied at all. After twenty-four hours 
most of the barium remained in the stomach, but some had 
passed into the colon. From the 
roentgenographic appearance of the 
stomach, Dr. Newell concluded that 
it was not possible to choose be- | \ 
tween duodenal ulcer with com- 
plete obstruction due to spasm, and | 
organic obstruction at the pylorus 
due to carcinoma. From the clin- r 
ical point of view, most of those 
who saw the patient inclined 
toward a benign lesion because of & 
the patient’s general good condi- 
tion, the huge size of the stomach 
and the absence of evidence of j 
metastases. (0 

The stomach thoroughly / 
washed out the evening before the é 
histamine test was done. As may 
be seen in figure 6, the largest 
amount of material obtained over 
a ten-minute period was 10.5 cc., ; 
and this consisted partly of food 
débris despite the previous lavage. 
Even after histamine no acid was 
secreted, the material having a 
neutral reaction. On the basis of 
the low secretory volume and the 
anacidity, a diagnosis of carcinoma 
was made. In our experience, in 
even the most long-standing benign MIN 
obstructions, the stomach still re- 0 
mains capable of secreting acid. 

At operation, February 2, Dr. 
Reichert found a small annular 
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g. 6.—Curves of 
volume of secretion in ca 
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Fig. 7.—Curves of acidity 
and of secretion in 
case 


mass completely encircling the 
pylorus. Histologic examination after excision proved it to be 
carcinoma. 


Case 3—A man, aged 38, admitted, Nov. 8, 1927, because 
of indigestion, had had epigastric distress and belching, which 
was worse an hour or two after the evening meal, for six or 
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seven months. Recently there had been nausea and occasional 
vomiting. He had lost 16 pounds (7.3 Kg.). He was well nour- 
ished and did not appear ill. Nothing remarkable was observed 
on physical examination. There was a slight secondary anemia 
(hemoglobin, 85 per cent, red blood cells, 3,600,000). The 
stool was normal and did not show any occult blood. Roentgen- 
ray studies by Dr. Chamberlain showed that the outlines of 
the stomach were normal as far as the distal 2 cm. of the 


Fig. 8.—Appearance of greater and lesser curvatures of stomach in 
case 4, 


pyloric antrum, where there was a marked constriction, the 
lumen being limited to a thin line except for a dense fleck of 
barium, which had the appearance of an ulcer crater. After 
passing through this very much narrowed interval the barium 
shadow widened out again in what may have been the distal 
end of the pyloric antrum or the duodenal bulb. After this 
wide portion had emptied, another barium fleck was seen which 
was difficult to interpret. A reexamination of the stomach at 
the six hour visit revealed the same conditions as at the first 
examination. It was concluded that there was an organic 
stenosis of the stomach probably due to carcinoma but possibly 
due to ulcer with marked element of spasm. 

The results of the test for gastric secretion are shown in 
figure 7. The juice was clear and limpid and did not contain 
any elements suggestive of growth. The maximum acidity 
(free hydrochloric acid 93, total acid 102) falls within normal 
limits, a finding which is unusual with cancer, although it does 
not rule it out. The great volume of gastric secretion, on the 
other hand (44 cc. per ten-minute period), seemed quite incom- 
patible with carcinoma, and a diagnosis of benign lesion of 
the pylorus was made on the strength of this finding. 

The patient refused operation, but one year later was no 
worse and had no complaints aside from those due to the 
pyloric obstruction. There was no evidence of metastases. 
The element of time in this case seems to confirm the diagnosis 
of benign lesion. 


3. Cases regarded clinically and radiologically as 
ulcer which studies of secretion showed to be cancer: 


Case 4.—A woman, aged 26, first seen, March 7, 1928, with 
the complaint of pain in the stomach, stated that in April, 
1926, she began to have indigestion which disappeared when 
she was put on a restricted diet. However, the symptoms 
gradually became worse and she had pain every day without 
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definite relation to food. On rest in bed and dietary restriction 
she improved and her weight increased from 129 to 159 pounds 
(58.5 to 72 Kg.). When she stopped taking the diet, the 
symptoms again returned and finally in December, 1926, she 
was operated on by her local physician, who found a large 
ulcer high up on the lesser curvature. It was in such a position 
that he was unable to excise it and nothing was done. The 
lesion was thought to be benign. 

When she came to the hospital, her general appearance and 
nutrition were good. No abnormalities were found on physical 
examination. There was a well healed abdominal scar. The 
blood count was normal. The stool did not show occult blood. 
Roentgen-ray examination (fig. 8), March 13, by Dr. Merchant, 
showed a large niche on the lesser curvature just above the 
incisura angularis immediately after the barium meal. This 
pocket remained full all through the fluoroscopic examination 
and was seen on all the films. It was concluded that there 
was a large penetrating gastric ulcer on the lesser curvature 
and that the crater of the ulcer was about 3 or 4 cm. in 
diameter. 

March 9, studies of secretion were made. To our surprise 
the maximum ten-minute secretory volume was only 12 cc.; 
the highest acidity was only 77. We had not before encoun- 
tered such low figures for both volume and acidity with simple 
ulcer in a young person. One would have expected a volume 
of at least 30 cc. and an acidity of more than 125. 

The patient was put on a modified Sippy diet and within a 
few days all symptoms disappeared. She gained weight rapidly 
and was discharged three weeks after entry on a general 
slightly restricted diet. The youth of the patient and the 
response to treatment made us feel at the time that the ulcer 
was benign in spite of its large size and the secretory abnor- 
mality. After leaving the hospital she continued to gain weight 
and felt perfectly well for five months. In August she began 
to have abdominal pain and vomiting and there was rapid loss 


Fig. 9.—Appearance of stomach in case 5. 


of weight. On her return to the hospital she was very thin 
and appeared to be desperately ill. The upper abdomen was 
full of stony-hard masses. At exploratory operation Dr. 
Holman found a general peritoneal carcinomatosis. 


The case illustrates clearly the certainty with which 
the finding of abnormally low acidity and secretory 
volume rules out simple peptic ulcer. 
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4. Cases clinically and radiologically regarded as 
carcinoma which studies of secretion showed to be a 
benign lesion: 


Case 5.—A man, aged 68, entered the hospital, Nov. 9, 1928, 
with the complaint of pain in the upper part of the abdomen. 
A good many years before he had had a period of indigestion 
which lasted several months. It had been characterized by a 
heavy sensation and sour eructations which were relieved by 
inducing vomiting. The present trouble began rather abruptly 
about eight months before with dull pain in the epigastrium 
made worse by eating. He complained of gas after taking 
food. Eating did not especially relieve the discomfort. He 
had been afraid to eat and had restricted himself to liquids. 

On examination he looked thin and worn and was _ under- 
weight. There was slight tenderness in the midepigastrium; 
otherwise, nothing remarkable was noted. The urine and the 
stool were normal. The red blood cells numbered 3,900,000, 
with 80 per cent hemoglobin. Roentgen-ray examination 


(fig. 9) did not show any irregularity in the filling of the — 


stomach. There was no irregularity in the outline of the stom- 
ach up to the region of the pyloric interspace. The duodenal 
cap and descending duodenum were regular in outline. At six 
hours there was a slight delay in the emptying of the stomach. 
Reexamination after twenty-four hours showed as before the 
irregular pylorus. The area of irregularity was about 1% 
inches in length and involved the entire pyloric ring, and though 
the greater curvature was freely movable, there was slight 
fixation along the side of the lesser curvature of the pylorus. 
Carcinoma of the pylorus without marked obstruction was 
considered certain. 

The age of the patient, the recent onset of symptoms featured 
by dull epigastric pain and the definite radiologic diagnosis all 
pointed to cancer of the stomach. The studies of secretory 
function were, however, absolutely at variance with such a 
diagnosis. The secretory volume went as high as 33 cc. for 
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be obtained by such studies which leads to a proper 
diagnosis when other data have been misleading. In 
order that gastric function studies may be useful, how- 
ever, it is necessary to use an accurately standardized 
procedure, such as that described earlier in the paper, 
the results of which are not obscured by unknown 
variables as is the case with the ordinary gastric test 
meals. The measurement of the volume of secretion 
is of particular importance and should be done in addi- 
tion to the determination of acidity. 


AIR INSUFFLATION IN TREATMENT OF 
ACUTE GONOCOCCAL SYNOVITIS 
OF KNEE JOINT 


PRELIMINARY REPORT * 


WILLIAM B. PORTER, M.D. 


AND 
J. E. RUCKER, 
RICHMOND, VA. 


M.D. 


The knee joint is particularly prone to be involved in 
metastatic processes complicating the focal lesions of 
gonorrhea, and the results from accepted treatment of 
acute gonococcal synovitis involving the knee joint are 
notoriously unsatisfactory. 

The condition in the diseased joint is predominantly 
a synovitis with a serofibrinous or purulent exudate 
filling the synovial cavity of the joint. Bone involve- 
ment being rare, one’s attention is immediately focused 


of Cases 


Joint 
Involved 


Left knee 


Case Sex* 
1 16 Q 


Color 
Colored 


Focus 
Cervix 


Cell Count of 
Joint Exudate 


5,960 per cubic 


Temper- 
ature 
Before 
Injection 


102.2 


Duration 
of Treat- 
ment 


2 days 


Postinsuf- 
flation 
Fever 


3 days 


Number 
of Injec- 
tions 


Functional 
esults 


One Joint normal 


millimeter; 
88% polymor- 
phonuclears 


Colored Left knee Urethra 


10,600 per cubie 


101.4 Three 4 days 28 days Joint normal 


millimeter: 
90% polymor- 
phonuclears 


White Right knee Cervix 


15,400 per cubic 


103.2 Three 4 days 25 days Joint normal 


millimeter; 
99% polymor- 
phonuclears 


Colored Left knee | Urethra 


6,500 per cubic 


101 3 days 21 days Joint normal 


millimeter; 
87% polymor- 
phonuclears 


Colored 


cr 


44 2 Right knee; 


Cervix 
left elbow 


12,400 per cubic 
millimeter; 


100.6 Three Fever 24 days Knee joint 
continued 


normal 


98% oO 
phonuclears 


*In this column o¢ indicates male; 9, female. 


a ten-minute period, with an acidity of 106. While this degree 
of acidity is high for a man of 68, it would not in itself rule 
out cancer. The secretory volume, on the other hand, was 
much higher than we had seen so far in any case of carcinoma 
of the stomach. The impression was therefore recorded before 
operation that in spite of the other observations the secretory 
studies raised a question as to the presence of cancer. At 
exploration Dr. Holman found a normal pylorus. About 3 cm. 
proximal to the ring there was an indurated area. A wide 
pyloric excision was done. When the specimen was opened, 
a typical benign peptic ulcer about 1 by 1.5 cm. was found. 
Histologic studies of the lesion did not show any sign of cancer. 


COMMENT 


The cases here presented point out the value of 
measurements of gastric secretion in the diagnosis of 
digestive disorders. They show that information may 


on the synovial sac as the important area demanding 
special therapeutic consideration in the abolition of 
infection, the relief of local discomfort, and the pre- 
vention of deformity and prolonged or permanent 
impairment of function. 

A year ago we began to use the procedure here 
described in the treatment of gonococcal synovitis with 
serofibrinous or purulent exudates in the knee joint. 
Up to the present time we have treated only five cases, 
but the results have been so strikingly satisfactory that 
it is deemed wise to publish the technic in the hope 
that others working in larger clinics may be interested 
in evaluating the merits of the method. 


* From the Department of Medicine, Hospital Division of the Medical 
College of Virginia. 
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TECHNIC 

Under local anesthesia a lumbar puncture needle 
having a two way stopcock is inserted into the bulging 
prepatellar synovial sac just above and to the outside of 
the patella. As much fluid as can be aspirated is with- 
drawn with syringe. sphygmomanometer is 
attached to the lateral inlet of the needle, and the bulb 
pump to the central inlet. Air is pumped in, and rota- 
tion of the stopcock permits frequent readings of the 
air pressure in the joint cavity to be taken. Twenty- 
five millimeters of mercury pressure has been found to 
be the best average pressure for comfort and separation 
of the synovial membranes. We feel that the patella 
should be lifted from the head of the femur and tibia 
when the leg is in the extended position, and the cavity 
kept well distended as long as there is evidence of acute 
disease. This has meant repetition of the air injection 


every six to eight days, and none of our patients have — 


required more than three injections of air. 

The salient features in each case are presented in the 
accompanying table. In every instance the gonococcus 
was demonstrated in smears taken from the focus. 
Established lines of therapy have been followed in an 
attempt to eradicate the infection in the foci, but no 
type of vaccine or serum has been used. The tempera- 
ture range following aspiration and air insufflation of 
the joint is shown in figure 1, which represents the tem- 
perature in each case beginning twenty-four hours 
before and continuing for six days after the first treat- 
ment. No local treatment has been used other than 
local heat and pillows to maintain a comfortable posi- 
tion. At no time have we resorted to measures to fix 
the joint in any particular position, but rather we have 
encouraged its free movement. 


COMMENT 


The average period of active treatment has been six- 
teen days. During this time the patients have been 
confined to bed, but the rapid improvement of their local 


\ 


ja’ 


Ww af 


Fig. 1.—Temperature shoving the prompt subsidence of fever 
in cases 1, 2, 3 and 4. e 5 the pathologic condition in the left 
elbow probably explains acon Different types of lines 
have been used to prevent confusion. The arrow points to the time of 
injection. 


symptoms, especially the relief from pain and the early 
modification of functional impairment, is most impres- 
sive. Illustrative of the free movement of the joint 
in case 4 is the roentgenogram which was taken three 
days after the first insufflation of air. The prompt 
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subsidence of fever in all cases treated suggests a 
definite influence on the local inflammatory process 
and a lessening of the constitutional effect of the infec- 
tion. 

The relief of local pain and discomfort can best be 
explained by assuming that the injected air has a 
specific detergent effect on the infection, thereby favor- 
ably modifying the progress of the inflammatory 
process; however, the separation of the inflamed 


—Roentgenographic aspect of the knee in case 4, illustrating 
after aspiration and air 


aaa’ freedom of movement three days 
insufflation. 


synovial membranes by a compressible gas replacing 
the noncompressible exudate is undoubtedly an impor- 
tant factor. 

Massage, baking or manipulation of the joint to 
relieve stiffness or partial ankylosis after the subsidence 
of the acute symptoms has not been necessary in the 
cases so treated. In case 5 there was involvement of 
the left elbow and right knee. The knee was treated 
with air insufflation with resulting prompt relief of local 
symptoms and restoration of normal function. On the 
other hand, the elbow was treated with baking and later 
by massage and manipulation, but aspiration with air 
injections was not used. This joint at the end of three 
weeks is flexed at an angle of 120 degrees, and continues 
to be painful. It is interesting to note that this patient 
has continued to have slight fever, which can be 
accounted for by a continuation of the inflammatory 
process in the elbow joint. 


CONCLUSIONS 


1. Five cases of acute gonococcal synovitis of the 
knee joint with serofibrinous or purulent exudates have 
been treated with aspiration and air insufflation. 

2. The relief of local and constitutional symptoms 
has been prompt and lasting. 

3. In no case has there been an aftermath of partial 
ankylosis. A return to normal function has occurred 
within an average of twenty-three days.’ 


1. No bibliography is appended as the general aspects of gonococcal 
synovitis have been repeatedly presented and no reference to the specific 
therapy discussed here has been found. 


Osler and Murphy on Appendicitis.—The late Dr. Osler 
said that in acute appendicitis the surgeon can be called too 
late but never too early. Dr. John B. Murphy said that for 
every death from appendicitis some one was to blame.—New- 
man, C. S.: Acute Appendicitis, J. Kansas M. Soc., April, 1929. 
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A NEW METHOD OF ROENTGEN 
PELVIMETRY * 


HERBERT THOMS, M.D. 


NEW HAVEN, CONN. 


For a number of years this clinic has been inter- 
ested in applying roentgenometric methods to the 
problems of pelvic mensuration. From time to time 
‘communications have appeared describing our exper- 
ience with methods which we have developed for taking 
both pelvic inlet and lateral pelvis roentgenograms.! 

It is my purpose in this paper to emphasize again 
the great usefulness of roentgen pelvimetry and to 
describe an improved method of superior strait 
pelvimetry which can be easily and rapidly carried 
out. 

Up until the time when we adopted the present tech- 
nic we? were using a somewhat similar method 
described latterly in 1927, 
which depended on two main 
factors: first, the position of 


T 


Fig. 1.—Relationship of tube (T), 
plane of superior strait (PSS) and sen- 
sitive plate (SP). 


Fig. 2.—Adhesive identifi- 
cation tab placed in _inter- 


space tween fourth and 
fifth lumbar vertebrae. 


the patient, it being necessary that the superior strait 
be made exactly parallel with the sensitive plate below, 
and, second, the interposition of a lead scale in the plane 
of the superior strait following the removal of the 
patient and a secondary flash exposure made on the 
same plate. 

That this method gave satisfactory results in our 
hands is attested by its very frequent use in our clinic. 
That its use did not become more general elsewhere we 
feel was due to certain points in the technic which 
appeared difficult in hands other than our own. I refer 
particularly to the position the patient must assume in 
rendering the superior strait parallel to the sensitive 
plate. This procedure has been greatly simplified, so 
that the position of the patient is now a semirecumbent 
one, only slightly different from that assumed when the 
ordinary anteroposterior pelvic roentgenogram is taken. 


* From the Woman’s Clinic, Yale University School of Medicine. 

1. Thoms, Herbert: Outlining the Superior Strait of the Pelvis by 
Means of the X-Ray, Am. J. Obst. ynec. 4: 257 (Sept.) 1922; Pel- 
vimetry of the Superior Strait by Means of the Roentgen Ray, Z, 

. A. 85: 253-255 (July 25) 1925; The Diagnosis of Rhachitic 
by the X-Ray, Am. J. Obst. & Gynec. 14: 45 (July) 1927. 

2. Thoms, Herbert: X-Ray Pelvimetry: A Simplified Technique, 

Surg. Gynec. Obst. 45: 827-828 (Dec.) 1927. 
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In the latter position, of course, the superior strait is 
not parallel with the sensitive plate. Therefore, instead 
of a simple enlargement of the true image of the supe- 
rior strait, there is this enlargement plus some distor- 
tion (fig. 1). This, however, is compensation for in our 
method of mensuration. 


PRESENT TECHNIC 

The patient is placed on the x-ray table in a semi- 
recumbent position. The relation of the superior strait 
to the sensitive 
plate is established. 
The exposure is 
made. ‘The patient 
is removed. A per- 
forated lead plate is 
placed in the same 
plane as that occu- 
pied by the supe- 
rior strait of the 
patient and a sec- 
ond exposure is 
made on the same 
sensitive plate. De- 
velopment shows 
the pelvic inlet as in the usual anteroposterior roent- 
genograms. Anteroposterior and transverse landmarks 
are easily made out and measurements are made directly 
in centimeters. 

In detail, our technic is as follows: 

1. Two points on the external body of the patient are 
identified ; viz., the upper and anterior border of the 
symphysis pubis and the space between the fourth and 
fifth lumbar vertebrae posteriorly. The latter is marked 
with a small adhesive tab (fig. 2). An imaginary 
line between these two points traverses the antero- 
posterior diameter of the inlet. 

2. The patient is placed in a comfortable recumbent 
position on the x-ray table, with the back supported and 
the lower 4 or 5 inches (10 or 12 cm.) of the back 
uncovered. 

3. The distance of the adhesive tab above the table 
is measured with calipers and a plumb line above the 
symphysis fixes the distance of the symphysis anteriorly 

fig. 3). 
, a The tube or target is centered in the median line 
about 5 cm. posterior to the upper border of the 


Fig. 3.—Measuring the distance of the 
superior strait above the sensitive plate by 
means of plumb bob and calipers. 


Fig. 4.—Lead plate with perforations exactly 1 cm. apart. 


The plate 
may 


raised and lowered on upright standards. 

symphysis, with the tube about 3 feet (90 cm.) above 
the sensitive plate. The exposure is made. (It is not 
necessary to go into the details of the technic of the 
use of the x-rays. The technic is essentially that of 
taking anteroposterior pelvic roentgenograms. ) 
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5. With the tube and plate still in situ, the patient 
is removed from the table. The perforated lead plate 
(fig. 4+) 1s placed in the same plane as that occupied by 
the superior strait. This is accomplished by means of 
the plumb line and calipers already mentioned. <A 
second (flash) exposure is made on the same plate. 

6. The plate is developed and viewed. As demon- 
strated by the accompanying illustrations, there is no 
difficulty in making out the symphysis and sacral prom- 
ontory and the transverse landmarks are readily seen. 
Diameters in centimeters may be read directly, as each 
space between dots represents 1 cm. in the plane of the 
superior strait. 

The lead plate referred to is illustrated in figure 4. 
The lead is 1 mm. in thickness and mounted on a 
board that is adjustable on two upright standards. The 
whole face of the lead plate has been ruled in centimeter 
squares and each intersection perforated by a small hole. 
An electrically driven dentist’s drill is useful in making 
these perforations. 

COMMENT 


When one considers the quite inadequate information 
concerning the superior strait that is derived from the 
ordinary methods of pelvimetry, it is surprising that 
more attention has not been given to pelvimetry by 
means of the roentgen ray. I think it is safe to say 


Fig. 5.—Generally contracted (small round) Fig. 6.—Normal 


pelvis: diameter, 9.75 cm.; 
transverse, 10.25 cm 


verse, 12. 

that the maneuver of most value today is the one that 
was described nearly 200 years ago by William Smellie. 
I refer to the method of estimating the diagonal con- 
jugate diameter. The other maneuvers usually practiced 
in estimating the size of the pelvic inlet are inexact 
and unreliable. Not only does roentgen pelvimetry 
afford an exact knowledge of the anteroposterior 
diameter, but the transverse diameter also becomes 
available. 

The more one studies and becomes familiar with the 
mechanics of labor, the more impressive is the 
importance of the transverse diameter of the superior 
strait. Adequate transverse room is often as important 
as adequate anteroposterior room. This is especially 
true in certain types of pelvis, such as the simple flat 
pelvis. It must be confessed that at present our 
knowledge of the transverse diameter of the superior 
strait in the living subject, as determined by external 
pelvimetry, is practically negligible. 


pelvis 
anteroposterior diameter, 11.50 cm.; 
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The conclusion is therefore justified that if present 
methods of external pelvimetry are worth anything in 
diagnosis and prognosis obstetrics, roentgen 
pelvimetry is worth infinitely more. In our clinic it is 
not routine, but we employ it in any cases in which 
exact knowledge of the pelvic inlet is desired. This 
includes all cases in which pelvic contraction is suspected 
and all cases of suspected disproportion at term. Its 
value in connection with anthropometric studies is 
obvious. A method in obstetrics to be of value must 
be rapid, accurate and safe. In our hands this method 
of superior strait pelvimetry has ably fulfilled these 
requirements. 
New Haven Hospital. 


INTESTINAL PARASITES IN EASTERN 
CAROLINA* 


W. G. GAMBLE, Jr, 
CHICAGO 


M.D. 


The eastern Carolina region, since Stiles in 1902 and 
later the Rockefeller Foundation made their memorable 
surveys in regard to hookworm infestation, has been 
regarded by other parts of the United States as a region 
of sandhills and cypress swamps, inhabited by “poor 


(round type): 


7.—Normal pelvis: 
trans- 


Fig. 
diameter, 11 cm.; transverse, 12. 


white trash, razorback hogs and hookworms,” the 
favorite pastimes of the natives being drinking home- 
made moonshine, eating clay and sleeping. 

The Stiles survey, and the surveys made later, were 
startling. The figures of the rate of infestation were 
as high as 60 per cent of the population in some 
instances. Jacok’s* infestation rate in a hookworm 
survey is given in table 1. These figures were for 
school children and hence would not apply to the gen- 
eral population. But in spite of this there is a very 
decided decrease in the rate of infestation. 

What conditions exist today? Many years have 
elapsed, and numerous changes have come about. The 
counties have full-time health units which bend their 
efforts toward eradication of pathogenic parasites— 


* From the Medical College of the State of South Carolina. 

* Read by title a the American Society of Parasitologists, Nash- 
ville, Tenn., Dec. 29, 
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mainly Necator americanus—and the people are more 
prosperous and better educated. 

This paper, therefore, is a study of the number and 
variety of intestinal parasites occurring in individuals 
in the eastern Carolinas, with “side lights” on the atti- 
tude of the people, students and physicians toward the 
diagnosis and treatment. 

The data presented here were drawn from 3,101 
patients, most of whom were admitted to general hos- 
pitals in this region, from specimens sent for exami- 
nation and from other information. This survey covers 
a period of more than two years. The hospitals 
referred to were the only ones of any consequence in 
a radius of 40 miles. 

In each patient who entered the hospital a routine 
examination of the feces was made, and as a result 
many unexpected infestations were disclosed, Consid- 
ered with these in table 2 are figures sent to me by the 
director of the state hygienic laboratory,? Columbia, 


TABLE 1.—Rate _Hookworm Surt ‘ey 


te Infestation ‘Rate, 
State 1920-1923 1910-1915 
South Carolina .............. 12.8 51.4 
3.2 70.5 


North Carolina ............. 23. 


Patients examined repeatedly... ........ 541 
Patients examined for ova and parasites................ 3,054 
Patients examined by plain smear only..........-.0..00 963 
Patients examined by plain smear pee brine method...... 1,468 
Patients examined by plain smear brine method and culti- 


— examined by plain smear brine method and warm 


S. C., which give the percentage of infestation found 
during 1926-1927 in 2.708 examinations. While these 
figures lack the completeness of a thorough survey, 
they serve as a fair index to the percentage of 
infestation in the community. 

There is, of course, some inaccuracy in table 2, 
because of the lack of complete and repeated examina- 
tions. It was difficult to obtain any specimens, much 


Inf M en 


Children 
Total 553 
Noninfested: 
1. 680 1,308 114 
Total 2,548 
Infested: 


50 
Total 17.8% 


less fresh specimens. Under the heading of “parasites 
found by chance” are listed those in which segments 
and worms were found by the family, the nurse or 
others. 

In table 3, the percentage of infestation was 17.8. 
The largest number of the infested patients were from 
the coastal section where farming is practically the only 
occupation. The overdrawn picture of the sallow, 
anemic or lazy subject did not hold good. Several 
apparently well persons and nurses with a hemoglobin 
of 90 per cent were found to be carriers. 
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Men showed the lowest percentage of infestation and 
women the next lowest, with children standing first. 
White persons were more commonly infested than 
colored. 

The figures listed for white and colored children are 
extraordinarily high, but a number of these figures 
were from specimens sent in for diagnosis when para- 
sites had been found or suspected. Repeated exami- 


_Ta ABLE 4—Number and Kinds he Ova Found 


Women Children Total 
Necator americanus ........ 68 252 62 382 


. White: Men 


Ascaris lumbricoides ee ba 1 2() 21 
Oxyuris vermicularis ....... 2 5 10 17 
Taenia saginata ........... 1 4 Fs 5 
Trichuris trichiura ......... ia tee 2 2 
Endameba histolytica ....... 2 2 
Schistosoma mansoni (?).... tia nae 2 2 
Colored: 
Necator americanus ........ 12 8 9 29 
Ascaris lumbricoides ....... aa er 21 21 
Oxyuris vermicularis ....... in hee 1 1 
Taenia saginata ........... 
Trichuris trichiura . ahs 
Endameba histolytica ....... 1 1 
Total Ova 8&3 272 128 483 


_ TABLE 5-—-Number and Kinds of Parasites Found 


1. White: Men Women Children Total 
Necator 4 id 12 16 
Taenia saginata ........... 4 4 
Ascaris lumbricoides ....... a is 19 19 
Oxyuris 4 1 15 20 
Intestinal myiasis ......... 2 2 

2. Colored: 

Necator americanus ........ ais 
Ascaris lumbricoides ....... 3 1 1 
Oxyuris vermicularis ....... 2 2 


2 3 
Strongyloides intestinalis... . 
8 tt 51 70 
8&3 2604 128 483 
91 274 179 553 


nations were made which would tend to increase the 
percentage. In addition, the age of a number of the 
children ranged from 4 to 12, the years when infestation 
is more common. With these factors included, the 
percentage of infestation would be from 20 to 30. 

As was expected, Necator americanus was the most 
common, with Ascaris next. Trichomonas hominis and 
the like are not listed. Lynch® expresses the opinion 
that, as vet, these should be regarded as nonpathogenic. 
Giardia was found twice by accident while the duodenal 
contents were being examined, as suggested by Lyon. 
After repeated treatments, examination revealed posi- 
tive stools in approximately 1.5 per cent of the patients 
with hookworm infestation. A few patients after hav- 
ing negative stools went home and later returned with 
positive stools and with a history which pointed to 
reinfestation. 

The lessen brought out here is that, in many cases 
in which positive stools were reported, the patients 
were suffering from other conditions, and the finding 
of the parasites or ova was just a part of the general 
routine examination. In only a few cases were mis- 
guided provisional diagnoses of anemia, heart trouble, 
sarcoma, asthma, kidney trouble or chronic interstitial 
nephritis made. Positive stools were found in sus- 
pected intestinal infections, malnutrition, intestinal 


2. Smith, H. M.: Personal communication to the author. 


3. Lynch, K. M.: Personal communication to “he author, 
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upsets, anemia, pyelitis, pregnancy, various miscella- 
neous conditions, and in normal persons. 

\Vhile these figures are not strictly applicable to the 
regions referred to in this paper, they show a percentage 
of infestation which is higher than that actually exist- 
ing, for a large number of the specimens were sent in 
by general practitioners who suspected intestinal para- 
sites in their patients. Yet, the figures are low as 
compared with the situation years ago. 

A word about the attitude of the public, students and 
physicians. It must be discoufaging or at least a trifle 
embarrassing for the family physician who sends his 
patient to a specialist in another town to receive the 
report that the patient has hookworms, when he could 
have made this diagnosis at home had he removed the 
microscope from its shining bell glass cover and used 
a few minutes of his time. Yet this has happened 
more than once. 

The report of an intestinal parasite, occurring con- 
comitantly with another disease, is often neglected, or 
the treatment is perfunctory. I have noticed that stu- 
dents are prone to neglect the examination of stools, 
even in cases of secondary anemia in which the diagnosis 
is difficult. 

The patient is all attention if one makes a tentative 
diagnosis of appendicitis, nephritis or myocarditis, but 
may feel neglected or sometimes a little disgraced if the 
report is hookworm or pinworm infestation. Patients 
are indifferent or careless about the treatment. This 
is especially true with regard to repeated treatments or 
examinations, 


TABLE South Carolina * 


January to December, 1926: Per Cent 
—_— to November, 1927: 
Total percentage of infestation for 1926......... 24.34 
Toe al percentage of infestation for 1927......... 21.26 
Total percentage of positive infestation.......... 21.79 
Total number of stools examined............-+: 2,768 


* From the hygienic laboratory, Columbia, S. C. 


Johnson,‘ in his sophomore class in clinical pathology 
at the Medical College of South Carolina, regards para- 
sitology of such importance to the Southern student 
that he devotes one fifth of the time allotted to the 
study of intestinal parasites, 

The treatment employed in these cases was the usual 
routine one, with, [ suppose, the usual results. There 
was one death from carbon tetrachloride poisoning. 
The autopsy showed an atrophied liver with fatty 
degeneration and changes in the kidneys resembling 
nephrosis. 

CONCLUSIONS 

From the limited material cited, the following con- 
clusions seem justified: 

1. Intestinal parasites in the eastern Carolina region 
have decreased since the last survey. 


4. Johnson, Francis: Personal communication to the author. 
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As vet, considerable improvement is needed. 

3. This improvement must be along the lines of 
education of the public, medical students and the family 
physician. 

4. Every physician should be able to do, or have done, 
an ordinary examination of the feces. 

5. The routine examination of feces should be part 
of the work done on admission of any patient to a hos- 
pital, and in many cases it should be repeated. It 
should therefore be included as a part of every routine 
health examination. 

National Pathological Laboratories. 


Clinical Notes, Suggestions and 
New Instruments 


PLASTIC WOOD FOR TEACHING MODELS 


Rosertr L. Dickinson, M.D., New 


Those who have worked in modeling clay, plasticine, wax, 
plaster and papier-maché, and have had models cast in metal 
or paper or in the glue that plaster workers use, can appreciate 
ihe good and bad points of each. A new material is available 
for those who believe in teaching in three dimensions, one that 
promises to furnish more good points for models than any 
other single substance. 

Plastic wood is a kind of wood pulp of the consistency of 
putty or thick paste, according to the amount of vehicle worked 
into it. It molds like clay, sets like plaster, whittles like wood 
and hardens like iron. A liquid is provided for thinning the 
soft mass if desired. Its only drawbacks are quick setting, the 
need of building up in layers for thick models, and the cost as 
compared with plaster or clay. It has none of the chipping 
defects of plaster or papier-maché, though it is as light as the 
latter; it does not split like wood, and there is a stage when 
it can be cut like cheese. Also, it is readily filed, sandpapered, 
polished, painted and varnished. In constructing parts that are 
very thin and unsupported—for instance, in making the life-size 
internal pelvic organs of the female—one runs a flexible wire 
inside the utero-ovarian ligament or the tube, if these are shown 
independent of the broad ligament. Nails and screws hold well. 
A uterus, for example, is sawed in two and then hinged to open 
in demonstrating the cavity or a pregnancy or a polyp. Besides 
the wood colored pulp there is a white substance, or “tile 
cement.” 

The same material is used to make molds for duplicates. A 
cervix is simple to prepare a mold for, as such a mold is a 
mere cup. For the whole uterus, one makes two halves of a 
fitted jacket of plastic wood. One makes the rear mold first, 
lets it harden, and then superimposes the front half of the mold 
on the combined rear mold and model. Oiling prevents adher- 
ing. Plastic wood is then pressed into such a mold and released 
when almost dry. Undercuts in the original are best avoided, 
but such undercutting or overhang can be added by lifting the 
model from the mold while still damp, or by adding the over- 
hang after drying. 

These life-size models have a practical use. For example, 
one can furnish each member of a gynecologic section with a 
cervix having a portion that is granular and red. Cysts are 
represented by gelatin capsules sunk below the surface and just 
showing their tips. Each student punctures the cysts with the 
fine cautery wire and also lays stripes with the hot wire on the 
raw areas; then he separates the halves of the model to carry 
out the same procedure in the distended, infected canal. To 
make models of different stitchings of abdominal incisions or of 
bowel repair, sutures should be placed while the material is soft. 
lor teaching suturing, however, wood has not the quality of the 
rubber-like models made from plasterers’ glue with a little 
brown sugar in it. This elastic material permits training in 
denudations and suture of the cervix, or repair of fresh perineal 
lacerations or suture of abdominal incisions. I* reported this 


1. Dickinson, R. L.: Am, J. Obst., December, 1907, p. 778. 
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method previously under the title of “Teaching by Charts, 
and Models and Modeling.” 

The material is made by the Addison Leslie Company of 
Canton, Mass. It comes in tin cans, 25 cents for a small can, 
or a dollar a pound, the cost being reduced proportionately for 
larger quantities. Hardware and art supply stores often have 
it on sale. 


2 East One Hundred and Third Street. 


BUTYN POISONING: REPORT OF TWO CASES 


Witiiam R. Jamieson, M.D., Ev 
Urologist, 


Paso, TEXAS 
City-County Hospital, 


Butyn is the sulphate of a base similar to that of procaine, 
the ethyl being replaced by butyl and the ethanol by propanol.’ 
It is a very efficient anesthetic for mucous membranes, induc- 
ing a more rapid and more persistent anesthesia than cocaine, 
and in equal concentrations is more powerful than cocaine. It 
should not be used for infiltration anesthesia, as it is more 
toxic than cocaine or procaine. 

For the past seven years I have been using butyn as a local 
anesthetic in the male and female urethra without any unto- 
ward results. The maximum strength of the solution has been 
2 per cent. Recently, there have occurred two cases of poison- 
ing by this drug, with a fatal termination in one case. 


REPORT OF CASES 


Cast 1—A man, aged 58, a Mexican, was admitted to the 
City-County Hospital, Feb. 12, 1929, at-10:30 p. m., because 
of inability to urinate. He was conscious and able to walk. 
The physician who had sent him to the hospital gave him a 
note which stated that two other medical men had attempted 
to catheterize him, without success. 

Examination showed a bladder distended above the navel. 
The house surgeon attempted to pass a rubber catheter but 
failed. Then he inserted a trocar and drained the bladder, 
leaving a rubber catheter in the bladder through the entrance 
made by the trocar. The bladder drained freely all night. The 
patient had a slight chill at 3:30 a. m. and spasms of pain 
every half hour or so. At 6:30 a. m., February 13, the tem- 
perature was 103, the pulse rate 140 and respirations 38. 

At 9:30 a. m., I injected about 20 cc of 2 per cent butyn 
solution in the urethra and let the patient hold it for about 
three minutes. I picked up a metal catheter and had inserted 
it about 2 inches in the urethra when the patient had a tonic 
convulsion with loss of consciousness, cyanosis of the face, and 
frothing at the mouth, followed closely by clonic spasms, dilated 
pupils, loss of pulse and irregular breathing of a stertorous 
type. This state lasted about a minute. The nurse gave him 
an ampule of caffeine sodiobenzoate, hypodermically. The inser- 
tion of the needle apparently brought on another convulsion 
similar to the first, with death ensuing in about two minutes. 

The same day Dr. W. W. Waite performed an autopsy with 
the following observations: The body showed fair nutrition. 
The bladder was dilated and there was a greatly enlarged 
prostate, which shelled out easily and did not appear to be 
malignant. The kidneys showed dilatation of the pelves, with 
atrophy of the renal substance and adherent capsule. No other 
marked changes were noted. 


Case 2.—A man, aged 55, was admitted to the City-County 
Hospital at 8:05 p. m., Feb. 23, 1929, because of inability to 
urinate. 

He said that for the past few years he had noted that the 
urinary stream had gradually become smaller and the difficulty 
of urination greater, until the morning of the day he entered 
the hospital, when he found that he was unable to empty the 
bladder. Late in the afternoon he went to a physician, who 
tried to catheterize him without success. He had had gonor- 
rhea many years before. 

The patient was well nourished and of powerful build. The 
heart had a questionable systolic murmur heard at the apex 
but not transmitted. The rate and rhythm were regular. The 
bladder was distended almost to the umbilicus. An enlarged 
prostate was felt by rectum. 


i. Stevens: Materia Medica mun Therapeutics, ed. 7, "Philadelphia, 
W. B. Saunders Company. 
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On the patient’s arrival in the hospital the intern attempted, 
without success, to pass a rubber catheter, a metal catheter 
and a metal sound. 

The next morning he was brought to the examining room. 
About 15 ce. of a 2 per cent solution of butyn was injected 
in the urethra and left there about one minute. As I picked 
up a sound, the patient had a severe epileptiform convulsion, 
similar to that described in the preceding case, and accom- 
panied by involuntary urination. 

Artificial respiration was given and the patient rallied. 
was sent back to the ward and put in a hot pack. 
regaining consciousness he voided voluntarily and has _ since 
continued to do so. The blood urea, which was 68 mg. per 
cubic centimeter of blood, February 25, fell to 59.4 on Feb- 
ruary 27. 

The trauma done to the urethra by the unsuccessful attempts 
to pass catheters and sounds prepared a field from which the 
butyn solution was rapidly absorbed. In the first patient the 
solution was held in the urethra about three times as long as 
in the second. I have no doubt that if the latter had held it 
the same length of time as the former, the result would have 
been fatal also. 

A search of the literature has not shown any other cases of 
poisoning through urethral absorption, but cases have been 
reported of the untoward action of butyn when used in other 
locations. 

Greenwood and Quest* report a case of dermatitis venenata 
due to butyn. 

Thomson* reports a case in which the symptoms were 
exactly similar to those | have reported and followed the 
application of butyn solution to a tuberculous larynx. 


He 
After 


COMMENT 


When the symptoms presented in the first case, I was inclined 
to ascribe them to a uremic manifestation. Later, when the 
case was discussed with Dr. S. H. Newman of the medical 
staff, he suggested that the symptoms might be due to the 
anesthetic. His opinion was confirmed when the second case 
occurred. 

Owing to its high toxicity, butyn should not be used when 
there is a solution of continuity in the mucous membrane, either 
through trauma or through ulceration, as this allows a too 
rapid absorption of the drug. 


109 North Oregon Street. 


PARAVERTEBRAL ALCOHOL INJECTION FOR 
ANGINA PECTORIS * 


Ricuarp B. M.D., anno Lewts M. Hurxtuat, M.D., 
Boston 


Following the experience of J. C. and P. D. White, and of 
Swetlow in the relief of angina pectoris by a paravertebral 
alcohol injection, we have employed this procedure in a moder- 
ately severe case of angina pectoris. We believe that insufh- 
cient attention has been called to this method of treatment, 
although the literature is extensive with regard to operative 
procedures on the sympathetic nervous system for the relief 
of angina pectoris. We are reporting the case for this reason, 

REPORT OF CASE 

An American, aged 52, married, a rural mail carrier, came 
to the Lahey Clinic in April, 1928, complaining of gas and 
precordial pain. Four months previously, while doing heavy 
work, he was seized with a sensation of smothering and oppres- 
sion beneath the sternum accompanied by severe precordial pain 
which radiated down the inner aspect of the left arm. It did 
not reach the finger tips. Since that time he had had a recur- 
rence of the pain on moderate physical exertion or excitement. 
On three occasions he had been kept in bed by his physician 
for several days. For the next few weeks the pain occurred 
more frequently and was brought on by walking fast or going 
up stairs. The attacks were relieved by stopping the exertion, 
by remaining quiet, and by glyceryltrinitrate. The pain had 
always been confined to the left side. There had not been any 


2.G her A. 
J. A. A. 83: 1077 moet 4) 
St. C.: Brit. M. J. 


1: 235 (Feb. 9) 1924, 
* From the Lahey Clinic. 
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edema of the extremities or dyspnea. During the last three 
months the patient had complained of gaseous distention and 
belching coming on immediately after meals. This awakened 
him at night occasionally. At first, sodium bicarbonate relieved 
him, but later this did not give any relief. His appetite remained 
good. There had been no nausea, vomiting or jaundice, but the 
bowels were constipated. He had been unabie to follow 
his occupation of rural mail carrier during this time. 

There was no fam- 
ily history of arterial 
disease, although one 
sister was reported to 
have a “bad _ heart.” 
The past history was 
insignificant, except 
that the patient had 
always had a drooping 
of the left eyelid. He 
smoked about one 
package of pipe to- 
bacco each week, and 
took coffee and tea 
each once daily. He 
did not use alcohol. 


Physical examina- 
tion was essentially 
negative. There was 


a ptosis of the leit 
eyelid. The fundi were 
considered normal. 
The upper teeth were 
artificial. There was 
moderate tortuosity of 
the radial arteries, and apparently some enlargement of the 
heart to percussion. The pulse rate was 84; the blood pressure, 
130 systolic and 76 diastolic. 

Laboratory tests revealed the following: The urine showed 
a slight trace of albumin but the sediment did not show any 
cells or casts. The blood nonprotein nitrogen was 27 mg. per 
hundred cubic centimeters and the bilirubin, 0.1 mg. The blood 
Wassermann reaction was negative. The red blood cell count 
was 4,770,000; the leukocyte count 7,000, and the hemoglobin 
85 per cent by the Tallqvist scale; the smear was normal. 
Gastric analysis showed a free acid of 52 cc. and a total acid 
of 68 cc. 

Roentgen examination did not show any evidence of calculi 
in the urinary or biliary tract. Fluoroscopy and roentgen 
cxamination of the stomach and duodenum were normal. By 
lLarium enema numerous diverticula were visualized throughout 
the colon. The gallbladder filled and contracted normally, 
after the intravenous administration of tetiothalein sodium. An 
electrocardiogram on the first examination showed a normal 
rhythm, with a rate of 110. There was a very slight slurring 
of the Q-R-S complex in all leads, upright T:, low T: and 
inverted T;. A 7-foot plate of the heart showed the following 
ineasurements : left border, 10.5 cm.; right border, 4.4 cm.; long 
ciameter, 16; base, 8.8; great vessels, 6.7, and the transverse 
diameter of the chest, 26. The heart was enlarged to the left. 

Medical treatment was carried out for six weeks. The bowel 
action became normal, but precordial pain recurred on walking 
upstairs. Since this pain was incapacitating, the blood pressure 
normal, and syphilis or marked arteriosclerosis absent, alcohol 
injection was advised. The diagnosis was angina pectoris and 
civerticula of the colon. 

The eighth cervical and first five thoracic nerves on the 
left side were injected with procaine after the usual method 
of paravertebral injection for surgical operations. This is 
essentially that practiced in the reports quoted earlier. Com- 
plete anesthesia over the precordium was slow in developing, 
suggesting that the injection was only near the nerves. After 
fifteen minutes anesthesia was complete and from 3 to 4 cc. 
of 80 per cent alcohol was injected with each needle in place. 
The patient remained in the hospital five days. During that 
time he complained of pain at the injection sites and discomfort 
on breathing. There was complete anesthesia over the pre- 
cordium and diminished sensation up to the third rib, with 


Fig. 1.—Area of anesthesia around heart: 


anterior view. 


PECTORIS—CATTELL 


AND HURXTHAL Jour: A. M.A. 
paresthesia and tenderness over this area. The ptosis of the left 
eyelid had increased and the left pupil was contracted. On the 
day of discharge the patient walked up two flights of stairs and 
around the hospital without pain. An electrocardiogram showed 
little change from the condition seen in the previous tracing. 

Twelve days later the patient still complained of gas under 
the nipple and tenderness over the left side of the chest and at 
the injection sites, but he had no recurrence of pain. He 
returned to his mail route one month after injection and worked 
every day for five months. He refrained from hard manual 
work on our advice. Four months after injection he had an 
attack of mild pain under the sternum, which did not radiate 
and was not related to exertion. He did not associate this 
with the former pain. On a few occasions he had temporary 
twinges of pain in the upper leit arm and over the precordium. 
He had a transient pain like that occurring before injection 
only once. This occurred in the fourth month aiter injection 
while the patient was walking; it was less severe and he did not 
feel compelled to stop. 

He was examined five months after injection, at which time 
he was taken up four flights of stairs without the least dis- 
comfort. Physical examination was essentially the same except 
for an increase in the area of absent cutaneous sensation as 
shown in the drawings. There was no paresthesia or tenderness. 
An electrocardiogram showed the inversion of T; to be less 
marked, and Tb, was more prominent. The left pupil remained 
contracted and the ptosis of the left eyelid had increased. 

Five and one-half months after injection he had an attack 
of “acute indigestion,” preceded for several days by gas in the 
region of the heart. He believed that the attack was precipitated 
by fatigue and overeating. This left him with “faint feelings” 
and exhaustion which was worse in the afternoon. The attack 
lasted for one week with constant pain over the precordium. 

During the seventh and eighth months he has had occasional 
pains over the heart and in the left arm which were similar to 
those occurring before injection. These usually were noticed 
after the patient had gone to bed. There was some weakness 
in both arms. A tender area under the left arm appeared seven 
months after injection which felt like a “bruise.” He was 
unable to work during this time. The area of anesthesia after 
eight months had almost disappeared. There was a small area 
in the back near the injection sites, but no anesthesia or pares- 
thesia was present over the precordium or axillary region. 


COMMENT 

It seems possible that this patient may have had a small 
coronary occlusion as the cause of his first attack. The slight 
cardiac enlargement 
without obvious cause 
and the subsequent im- 
provement in the elec- 
trocardiographic ob- 
servations suggest this. 


months and was able 
to work steadily dur- 
ing this time, except 


However, he continued i aS 
to have more pain on ay) j 
exertion after this and 
we felt that he showed 
a typical picture of oil is on 
angina pectoris. He a 
was relieved of prac- vad / 
tically all pain for five | G e 


for the convalescent 

period. The last acute ; 

attack of precordial Fig. 2.—Area of anesthesia: posterior view. 
pain lasting steadily 


for one week, accompanied and followed by prostration and 
weakness, may be considered as coronary thrombosis. 

The paravertebral alcohol injection seemed to offer definite 
relief in this patient. It would seem that it would find its best 
use in an uncomplicated case. It is probably wise to limit the 
activities of a patient so treated in order to protect him against 
overburdening the heart in the absence of pain, 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION, 


W. A. Puckner, Secretary. 


THEOCIN SOLUBLE (Formerly called Theocin Sodium 
Acetate; see New and Nonofficial Remedies, 1928, p. 424). 

The following dosage form has been eyes: 

Tablets Theocin Soluble, 2% grains. 


ANAEROBIC i at (See New and Nonofficial 
Remedies, 1928, p. 351) 


H. K. Mulford Boies Philadelphia. 


Perfringens Antitoxin.-B. Welchii Antitoxin.—Anti-Gas Gangrene 
Serum.- An antitoxic serum prepared by immunizing horses with gradu- 
ally increasing doses of the toxin of B. welchii. After the desired degree 
of potency is obtained, the horses are bled, the plasma is separated, and 
the serum is prepared in a manner similar to that used for other antitoxic 
serums. n the preparation of the concentrated product, a method is 
used which is similar to that used for concentrated diphtheria or tetanus 
antitoxin. The finished product is tested on pigeons by determining the 
minimum amount necessary to neutralize the D. of welchit 
toxin, the potency being expressed in units representing one thousandth 
of this amount. The product is marketed in 100 ce. bottles of unconcen- 
trated serum (M 36-68) containing at least one unit per cubic centimeter; 
in 50 cc. bottles of unconcentrated serum (M 36-37) containing at least 
two units per cubic centimeter; and in 20 cc. syringes of concentrated 
serum (M 51-012) containing at least five units per cubic centimeter. 


Dosage.—For prophylaxis, 25 units; for treatment, initially from 40 to 
100 units intramuscularly and 40 units intravenously, followed by 40 to 
80 units intramuscularly at daily intervals as indicated, 


Parke, Davis & Co., Detroit. 


Tetanus-Perfringens Antitoxin Refined and Concentrated-P. D. & Co.— 
An antitoxic serum prepared from the toxins of B. welchti and B. tetant. 
I{orses are immunized with repeated, gradually increasing doses of 
tetanus toxin and perfringens (B. welchii) toxins until the serum 
samples from treated animals show one unit or more of tetanus antitoxin 
per cubic centimeter and one unit or more of perfringens antitoxin per 
cubic centimeter. Regular bleedings are then obtained from the treated 
animals and the serums stored at 2 C., after which they are chemically 
refined and concentrated. Both the tetanus and the perfringens anti- 
toxins are tested and standardized according to the U. S. Hygienic 
Laboratory method. In addition to use in the treatment of gas gangrene, 
tetanus-perfringens antitoxin refined and concentrated- *0, 18 pro- 
posed for use as a prophylactic in conditions such as wound or contusion 
in the abdominal tract and as curative in cases of acute peritonitis and 
obstruction of the small bowel. 


Dosage.—Small initial doses (0.1 to 0.5 cc.) to avoid anaphylaxis; 

prophylactic, the contents of one syringe, repeated in six to eight hours 

again in twelve to twenty-four hours if necessary; therapeutic, the 
contents of from one to two syringes, repeated daily if necessary. 


REPORTS OF THE COUNCIL 


Tue Cavnce HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 


W. A. Puckner, Secretary. 


ERGOTOLE, EXTRACT OF ERGOT PURIFIED, 
ERGOTIN-MERCK, LIQUOR ERGOT-MUL- 
FORD, AND SECACORNIN OMITTED 
FROM N. N. R. 


All of the ergot preparations included at present in New and 
Nonofficial Remedies are watery extracts and as such, accord- 
ing to the current view, cannot contain much of the active 
alkaloids which are the important constituents of ergot when 
viewed from a clinical standpoint. With one exception, none 
is assayed by the U. S. P. method or by any other method 
that will show the content of active alkaloids. The methods 
by which they are assayed show only, or at least mainly, the 
content of putrefactive amines, which have not proved desirable 
in obstetric work. The Council’s referee on ergot preparations 
has reported assays of the accepted brands not claiming assay 
by the official method (except Liquor Ergot-Mulford). These 
assays were carried out by the U. S. P. method and by the 
Broom-Clark method, which also measures specific alkaloidal 
content. They showed the preparations to contain less than 
10 per cent of their claimed strength as measured by ergot 
content. In other words, they were found practically devoid of 
specific alkaloids. The results confirm the reports of similar 
assays made elsewhere recently or in the case of Ergotole fifteen 
years aco, 
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The Council voted to omit Ergotole, Extract of Ergot Puri- 
fied, Ergotin-Merck, Liquor Ergot-Mulford, and Secacornin 
until such time as satisfactory methods of assay and satisfactory 
standards are adopted to insure a uniform, potent and satis- 
factory product. 


OVOFERRIN OMITTED FROM N. N. R. 


Ovoferrin is a solution containing 5 per cent of an artificial 
protein product in which iron is present in the so-called organic, 
or masked, form. This product was accepted for New and 
Nonofficial Remedies in 1905. From the time of its acceptance, 
members of the Council have questioned its value, mainly on 
the ground that it presents no demonstrated superiority to the 
standard U. S. iron preparations. Ovoferrin is a survival 
of the now obsolete theory that iron in non-ionized form 
should be more efficient therapeutically than the ordinary iron 
preparations. This theory has been definitely disproved and 
abandoned, and its perpetuation by the marketing of such prep- 
arations as Ovoferrin is against the interest of rational therapy. 
Certainly there is no available evidence to indicate that the 
product is therapeutically superior to the official iron prepara- 
tions, and it may therefore be regarded as superfluous. 

The period for which Ovoferrin stood accepted having expired, 
the Council voted to omit it from New and Nonofficial Remedies 
because it is an unscientitc and superfluous mixture. 


VIKING PALATABLE COD LIVER OIL 
OMITTED FROM N. N. R. 


Viking Palatable Cod Liver Oil, marketed by the Viking 
Health Products Company, is cod liver oil containing 0.2 per 
cent of benzaldehyde. It was accepted for inclusion in New 
and Nonofficial Remedies in 1927. 

The following — appeared in the Chicago Daily 
News for Dec. 15, 

FLU! 
How to protect yourself 
and family 
FLU IS dangerous. Don’t get caught! Fortify your body against it. 
Doctors recommend a certain unusual cod liver oil as the surest protection. 


It is called Vikin Different from all others. Actually pleasant in taste. 
Entirely free from bad odor. 


Viking Cod Liver Oil delivers into the system a large quantity of 
precious vitamins. These give strength. Increase resistance. Build up 
vitality. Protect you against ‘flu’ and other diseases. Viking is so rich 
in these health-giving vitamins that only one-third the usual dose is 
required. 

By insisting on Viking at your druggist’s you will be sure of getting 
pure, carefully selected and tested, undiluted cod liver oil—bottled and 
sealed in Norway for your protection—under the supervision of a famous 
Norwegian specialist. 

Guard yourself and family against flu and other winter ills. If you 
know of any one now suffering, recommend the use of this pure, pleasant- 
tasting cod liver oil—it helps build up the weakened body. Be sure you 
get genuine Viking Cod Liver Oil from your druggist. The name is on 
the bottle. Viking Health Products Co., Pure Oil Bldg., Chicago, Ill. 


This advertisement is objectionable in that it makes unwar- 
ranted claims for the product. It is not so much what the 
advertisement states as what it implies that is objectionable. 
Rule 3 provides that the acceptance of an article which is adver- 
tised to the public with unwarranted claims shall be summarily 
rescinded (New and Nonofficial Remedies, 1928, p. 16, 
“Exceptions’’). 

The Council voted to omit Viking Palatable Cod Liver Oil 
from New and Nonofficial Remedies because it is advertised to 
the public with claims that are objectionable and unwarranted. 


Reduction in Drug Addiction.—It is now an accepted fact 
that the Harrison law has accomplished a considerable reduc- 
tion in the incidence of drug addiction, especially of opium 
addiction. This cannot easily be proved in figures but is readily 
acknowledged by those familiar with handling large numbers 
of cases. ‘The apparent increase is due partly to the migration 
of repeating and confirmed addicts from the smaller to the 
larger centers of population where supply is more readily 
insured. By such distribution of the cases more publicity 
through the lay press is prone to take place. Additional pub- 
licity, moreover, is bound to occur as the strictly law-breaking 
class of ,addicts and their sources of supply are brought into 
the courts. Therefore the reduction of cases of the more 
favorable class is not fully appreciated—Wallace, W. R.: The 
Drug Addict, Memphis M. J., March, 1929. 
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TO GOLF OR NOT TO GOLF? 


The problem of physical exercise for persons who 
are under medical care as well as for those in health 
is engrossing the attention of physicians more than 
ever. The need of recreation is stressed and the pro- 
vision for it has become a feature of the modern 
program for a well ordered life. For those who spend 
a large part of their waking hours in physical toil there 
is little occasion to proclaim the alleged virtues of 
muscular exercise. Among persons who cannot prop- 
erly be classed as “workers” from the standpoint of 
muscular performance, the value of physical activity, 
it is said, is not duly appreciated. The gospel of 
exercise has long been preached, particularly to those 
engaged in sedentary occupations, often without any 
regard to possible limitations of the physiologic mech- 
anism that is involved. The implication that exuberant 
health is dependent on violent exercise needs to be 
carefully examined, particularly with respect to the 
universal physiologic basis of the expected hygienic 
benefits. 

The value of exercise is not in the development of 
large muscles or in accomplishing athletic feats. The 
attainment of physical poise, symmetry of form and 
harmonious grace, and the furtherance of proper 
activity of tissue cells and organs and the elimination 
of waste products, are the chief ends sought. In fact, 
good health as a whole, and not a highly developed 
muscular system, should be the obiective of exercise. 

Golf has attained tremendous prominence in this 
country during the present century. The hold of the 
game on our population is attested by the growing 
number of municipally owned golf courses. Medical 
associations now demand an opportunity for their 
members to “use their clubs” during the intervals 
between scientific sessions and clinical demonstrations. 
Little wonder that the untutored layman accepts this 
as prima facie evidence for the wholesomeness of the 
outdoor game! Yet, as far as disputable evidence is 
concerned, one may still ask with justification: ‘‘What 
is the real hygienic significance of golf?” 
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Jour. A. M. A. 
May 4, 1929 
The first dilemma is that of the age factor. As a 

recent writer’ has remarked, on one side is the opinion 

that golf is a game for old persons and that a man 
should play golf only when he is unable to participate 
in other kinds of sports. The fact that retired business 
men are so often pictured as playing golf has helped 
much in developing this impression. On the other 
side, it is that a “real game” can_ be 
played only by young people, and as proof of this 
it is shown that the “champions” are young people. 

Obviously, other criteria than age must be estab- 

lished before the controversy about hygienic recrea- 

tion and continued effort can be profitably dis- 
cussed. Accordingly, Karpovich of the International 

Y. M. C. A. College at Springfield, Mass., has made a 

series of observations under the auspices of the Burke 

Relief Foundation. The major effort was directed to 

finding the reaction of the heart and blood vessels to 

the game among golfers of diverse ages, different sex 
and various conditions of health among whom were 
some patients with heart disease. Weight, heart rate 
and blood pressure were taken in the reclining and the 
standing positions. Schneider’s cardiovascular test was 
given before and after the game. There was usually 
a decrease in weight after the game, ranging from one 
to four pounds. This decrease was not a true loss 
because subjects were weighed in their clothes both 
times. Patients who did not show change in weight had 
drunk plenty of water. Karpovich points out that in 
healthy persons the heart rate increases with physical 
exercise, as the result of increased metabolism. In 
general the heart returns to normal in a short while, 
often to subnormal for a short period. His study 
showed that these observations were true with the well 
and convalescent golfers. The heart rate and the time 
needed to return to normal plainly indicated the amount 
of energy expended. It was shown that women expend 
less energy in playing than do men. ‘There was no 
indication that any one overdid in the game. ‘The 
energy spent in playing golf should not be minimized. 

It is estimated that a person walking at a rate of four 

miles an hour over a conventional level course of 

6,000 yards spends as much energy as he would in 

lifting himselt five times to the top of the highest 

skyscraper in New York; or, walking with a speed 
of about two miles an hour, he would spend enough 
energy to lift himself a little over four times to the 
top of the same building. As a matter of fact the 
golf courses are usually located on hilly grounds, and 
this greatly increases the output of energy necessary 
to cover the playing distance. To all this the work 
performed in practice and actual shots and in searching 
for the ball must be added. And when it comes to 
searching for lost balls—what a difference! 

From the experience gained in the examination of 
more than a hundred golfers, Karpovich suggests that 


asserted 


1. Karpovich, P. V.: A Study of Some 


Physiological Effects of Golf, 
Am. Phys. Education Rev., November, 19238. 
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a too great loss of weight following exercise with a 
slow return of weight is bad. Lower blood pressure, 
particularly in the standing position with higher heart 
rate and a slow return to normal aiter moderate exer- 
cise, is an indication of poor condition. Sleeplessness, 
restlessness, fatigue in the morning and lessened appe- 
tite after moderate exercise are indications of poor 
condition. Abnormal heart or kidney conditions 
increase the dangers in severe exercise. Moderate 
exercise cautiously taken will be of advantage. Every 
one should be cautious about eating too soon after 
exercise. Persons out of condition should be careful 
to rest before eating. Patients recovering after some 
sickness naturally have lower endurance and may col- 
lapse even after playing a few holes, Usually they 
walk and play slowly and it is better to allow them to 
play not more than thirty minutes on a plain, even 
course. There is strong evidence that such exercise 
is beneficial to them. Vatients with heart disease with 
well developed compensation react in the same way as 
normal persons, and eighteen holes played by some do 
not seem to have any harmful effect. In the light of 
such advice the question to play or not to play is one 
that must be answered separately for every player. 


POSTINFECTIOUS ENCEPHALITIS: A 
PROBLEM OF INCREASING 
IMPORTANCE 
The epidemic recurrence of poliomyelitis, with spo- 
radic interepidemic outbreaks which appear to keep 
the disease alive, and the postinfluenzal epidemics of 
encephalitis, with their residue of sporadic cases, are 
still an uncontrolled menace. The factors underlying 
the epidemiology of these diseases are not completely 
understood. In these two important diseases, as well 
as in hydrophobia and experimental herpetic encepha- 
litis of rabbits, for the latter of which specific etiologic 
filtrable viruses seem to be well established, the histo- 
logic changes in the brain are fairly characteristic. 
They consist essentially of injury to ganglion cells, 
with perivascular infiltration, chiefly by lymphocytes. 
Because of the localization of the changes in the central 
nervous system, a derivative of the ectoderm, Levaditi 
several years ago proposed the name _ neurotropic 

ectodermoses for this group of diseases, 

During the last few years an apparent increase has 
occurred in severe nervous complications of certain 
infectious diseases and of certain inoculation pro- 
cedures. Antismallpox vaccination has been followed, 
in a very small number of cases, usually on about 
the eleventh day after vaccination, by cases termed 
meningo-encephalitis or encephalomyelitis. These have 
been noted chiefly in England and Holland, but similar 
manifestations have occurred in other parts of Europe 
and in America. In a few scattered areas, small epi- 
demics of postvaccinal encephalitis have developed. 
This complication or sequel of prophylactic vaccination, 
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although undoubtedly increasing since 1922, is not a 
matter for alarm, since the incidence is still extremely 
low, when the large number of vaccinations is taken 
into account. More cases of encephalitis following 
antirabies treatment are being reported. Measles, vari- 
cella and the other exanthems appear to be complicated 
by encephalitis somewhat more frequently than here- 
tofore. Grinker and Stone! of Chicago were able to 
obtain for study, within a comparatively short period 
of time, thirteen brains which showed a condition 
described in detail as toxic encephalitis. The condition 
occurred in children in whom terminal symptoms of 
severe neurologic involvement developed in the course 
of simple and often mild upper respiratory infections. 
Similar but less severe neurologic symptoms ending in 
recovery indicate that the complication is not an 
uncommon one. 

In a wide variety of conditions there occurs, there- 
fore, as a clinically secondary or terminal mani- 
festation, a condition of encephalomyelitis which is 
characterized histologically by focal demyelinization, 
which may go on to softening, and by moderate glial 
proliferation. Ganglion cell destruction and perivascu- 
lar cellular infiltration are much less marked than in 
poliomyelitis or epidemic encephalitis. Is this a non- 
specific reaction to toxins of various kinds, as suggested 
by the name toxic encephalitis? Is it an allergic 
reaction, as Rivers * suggests? Is it a disease or group 
of diseases of specific, presumably virus, etiology, as 
Pette * suggests? If the postinfectious encephalomye- 
litides are virus infections, are they new diseases which 
have arisen recently? This hardly seems probable, since 
among the exanthems and in vaccinia there has always 
occurred the occasional case complicated by severe 
nervous manifestations. But the appearance of a new 
virus disease cannot be excluded merely on the ground 
of improbability. In the attempts of Rivers of the 
Rockefeller Institute to isolate the virus of varicella 
there appeared a virus which was transmissible from 
rabbit to rabbit, which caused lesions of a kind not 
before encountered, which had neurotropic properties 
when inoculated into the brain, and which was at first 
thought to be the sought for chickeupox virus, a belief 
later found to be incorrect. It is inconceivable that 
this previously unknown virus arose suddenly either 
de novo or by mutation. The activation of a latent 
virus by the inoculation procedure, or the transfer and 
concentration by the same procedure of an active virus 
of very limited distribution among rabbits under usual 
conditions, suggests itself as a possibility, and similar 
possibilities may explain the occurrence of postinfec- 
tious encephalomyelitis. The solution of the prob- 
lem awaits the intensive investigation which it will 
undoubtedly receive. 


1. Grinker, R. R., and Stone, T. T.: Acute Toxic Encephalitis in 
Childhood, Arch. Neurol. & Psychiat. 20: 244 (Aug.) 1928. 

2. Rivers, T. M.: Viruses, J. A. M. A. 92: 1147 (April 6) 1925. 

. Pette, H.: Akute Infektion und Nervensystem, Miinchen. med. 
Wehnschr. 76: 225 (Feb. 8) 1929. 
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How is the increasing incidence of this form of 
encephalomyelitis to be explained? With the actual 
cause of the disease process as yet unknown, the 
explanation is difficult. Pette, who would place the 
encephalomyelitides among the neurotropic ectoder- 
moses, believes that relatively immune host is 
activated or rendered susceptible by vaccination or by 
infection. The viruses he believes to be constantly 
present in any given population, a condition of sub- 
infection leading through constant exposure to immu- 
nity. That the constitution or composition of a host 
population as regards its susceptibility to infection is 
an important factor in the epidemic occurrence and 
interepidemic maintenance of infectious diseases has 
been established by Flexner* and his co-workers at 
the Rockefeller Institute in their experimental studies 
of the epidemiology of mouse typhoid. In a popula- 
tion relatively immune to a variety of virus infections, 
a decrease in the resistance brought about by a wide- 
spread epidemic of influenza may be a deciding factor 
in the occurrence of epidemic encephalitis. When 
brought about by vaccination, acute exanthem or upper 
respiratory infection, the lowered resistance may help 
to explain the increasing prevalence of postinfectious 
encephalomyelitis. 


THE INTERNAL CIRCULATION 
OF THE BILE 

Those who do not appreciate the intrinsic difficulties 
involved in the chemical and physiologic study of the 
bile may look on scientific progress as rather slow in 
the attempts to unravel the details of its origin, move- 
ments and functions. The large size of the liver, 
which furnishes the fluid, as well as its conspicuous 
character and liberal volume, challenges attention. The 
unique character of the bile pigments and the bile salts 
also stimulates interest in their source, action and fate. 
Long ago the imperative necessity of distinguishing 
carefully between the bile-secreting and the bile- 
discharging mechanism began to be recognized; yet 
only recently have the details of the movements of the 
bile after it leaves the liver been clearly set forth, and 
even today the evidence at hand regarding such features 
as the contractions of the gallbladder, the concentration 
of bile in the gallbladder and its subsequent dilution in 
the ducts, and the control and even the existence of a 
sphincter device at the duodenal orifice, continues to 
be somewhat debated.® 

Stadelmann was the first to call attention te what 
Whipple ° designated as the “versatility of the hepatic 
epithelial cell in respect to the dissociation of the 


4. Flexner, Simon: The Advancement of Epidemiology Through 
Experiment, Am, J. M. Sc. 171: 469 (April), 625 (May), 1926. 

5. The Emptying of the Gallbladder, editorial, J. A. M. A. 87: 943 
(Sept. 18) 1926; The Valves of Heister, ibid. 87: 1744 (Nov. 20) 1926; 
The Mechanism of the Gallbladder, ibid. 88:32 (Jan. 1) 1927; Regula- 
tion of the Bile Flow, ibid. 89%: 452 (Aug. 6) 1927; Contraction of the 
Galibladder, ibid. 91: 1999 (Dee. 22) 1928. 

6. Whipple, G. H.: The Origin and Significance of the Constituents 
of the Bile, Physiol. Rev. 2: 440 (July) 1922. 


EDITORIALS 


41999 
foremost bile constituents, the pigments and_ biliary 
salts.” He has cited examples in which one of the 
bile constituents may be increased without equivalent 
increase in others. Hemoglobin given intravenously 
will cause a rise in bile pigments but no significant 
change in bile salts. Taurocholic acid by mouth will 
cause a great increase in total bile flow and bile acid 
output but the total bile pigment may be decreased. 
Taurocholic acid plus sugar by mouth may show no 
increase in volume but great increase in bile acids. A 
few years ago it was customary to regard both the 
pigments and the bile salts as products of the hepatic 
cells alone. Today there is no question that other body 
cells have the capacity rapidly to change hemoglobin to 
bile pigment. Furthermore, despite the conspicuous- 
ness of the coloring matters, all the evidence at hand 
indicates, as Whipple has noted, that the pigment sub- 
stances in the bile (bilirubin, biliverdin and urobilin) 
subsequently serve no useful purpose and are true 
excretory substances. There is no evidence for any 
“circulation” of the bile pigments, and even when this 
word is used it should be limited to the bile salts which 
are so rapidly absorbed from the intestine. 

The “internal circulation” of the bile salts has 
recently been defined by Whipple and Smith? of the 
University of Rochester School of Medicine and 
Dentistry as the process whereby these products are 
secreted through the bile into the intestine, where the 
salts are promptly absorbed and resecreted into the 
bile through the hepatic epithelium. It is recognized, 
they add, that the bile salts in the intestinal portion of 
this cycle have important functions in digestion and 
absorption of food substances, for example, the fats. 
It is possible that the intrahepatic portion of this cycle 
is equally important for the internal metabolism of the 
hepatic cells which are obviously concerned with many 
vital processes. Concerning the latter, no dependable 
facts are available. Schiff was the first to show, as 
early as 1870, that if the bile is led back into the 
duodenum from a fistula, or even if an animal is fed 
on bile, the percentage of solids in the bile secreted is 
at once raised. It was on those experiments that the 
theory of a bile circulation was chiefly founded. The 
latter relates, however, to the bile salts, for which the 
enterohepatic circulation has been confirmed anew by 
the experiments of Greene, Aldrich and Rowntree.® 

The most recent investigations® on the possible 
precursors of the bile salts point to the remarkably 
uniform secretion of bile salts in the course of the day 


7. Whipple, G. H., and Smith, H. P.: Bile Salt Metabolism: IV. 
How Much Bile Salt Circulates in the Body? J. Biol. Chem. 80: 697 
(Dec.) 1928. 

8. Greene, C. H.; Aldrich, Martha; and Rowntree, L. G.: Studies 
in the Metabolism of the Bile: I11. The Enterohepatic Circulation of 
the Bile Acids, J. Biol. Chem. 80: 753 (Dec.) 19238. 


9. Smith, H. P.; Groth, A. H., and Whipple, G. H.: Bile Salt 
Metabolism: I. Control Diet, Methods and Fasting Output, J. Biol. 
Chem. 80: 659 (Dec.) 1928. Smith, H. P., and Whipple, G. H.: Bile 


Salt Metabolism: II. Influence of Meat and Meat Extractives, Liver 
and Kidney, Egg Yolk and Yeast in the Diet, ibid., p. 671. Whipple, 
G. H., and Smith, H. P.: Bile Salt Metabolism: III. Tryptophane, 
Tyrosine, and Related Substances as Influencing Bile Salt Output, ibid., 
p. 685; IV. How Much Bile Salt Circulates in the Body? ibid., p. 697. 
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in experimental animals carrying sterile fistulas. Fast- 
ing reduces the bile salt output to low levels. Sugar 


feeding likewise shows low levels, even lower than 
fasting. The output during inanition speaks for an 
endogenous portion of the bile salt formation. From 
observations of the increments produced by albuminous 
products such as meat, it has become more certain, 
according to Smith and Whipple, that food proteins 
are concerned with this large increase in bile acid 
output, this being an exogenous factor in bile salt 
metabolism. They note that beef skeletal muscle and 
liver feeding give the highest outputs of bile salt, while 
kidney and beef heart are a little less potent. It has 
been observed that there is an interesting parallelism 
between the urinary nitrogen and bile salt output. For 
example, the bile salt output with fasting is low, but 
it may be further reduced by sugar feeding, which 
necessarily decreases the urinary nitrogen (protein- 
sparing action). Likewise with increasingly heavy 
beef feeding the output of bile salt will increase pro- 
portionally to the diet intake and the related urinary 
nitrogen. 

All this evidence from all sides points to protein 
breakdown (body protein or food protein) as the 
source of an essential radical for the synthesis of bile 
acids within the liver. On the other hand, there is no 
evidence that the feeding of cholesterol, long suspected 
as a possible chemical precursor, has any augmenting 
effect. Hence Smith and Whipple remark that lipids 
and cholesterol should now be put aside, even if with 
regret, as being innocent of any physiologic relationship 
to the bile salt metabolism. Food protein is of primary 
importance and determines the level of the exogenous 
bile salt output. 

Among protein substances, gelatin seems to be with- 
out effect on the bile salt output. Gelatin is deficient 
in the tyrosine and tryptophan radicals. Supplement- 
ing gelatin with tyrosine gives negative results, but 
supplementing gelatin with tryptophan at once raises 
the bile salt output close to the meat product output 
level. According to the Rochester studies, tryptophan 
evidently is an important determining factor in bile 
salt metabolism. Some other substance or substances 
present in gelatin are needed together with tryptophan 
to complete the cycle of bile salt production, for the 
cyclic amino-acid alone is ineffective, except in pro- 
ducing cholagogue effects. However, there may be 
complete dissociation of this cholagogue effect and the 
bile salt effect. 

The ingestion of large amounts of bile salts results 
in a prompt resecretion in the bile fistula dog. This 
excess is almost wholly eliminated during the next eight 
to sixteen hours. However, there is a limit to the 
capacity of the “internal circulation.” According to 
Whipple and Smith, the body evidently can handle or 
turn over only about so much bile salt and the surplus 
is lost. The fate of this surplus is a mystery. 
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Current Comment 


STAINING TUBERCLE BACILLI 

The Ziehl-Neelsen rapid method of staining tubercle 
bacilli in sputum has long enjoyed a deserved popu- 
larity, although the cold method which requires twenty- 
four hours is preferred in a recent textbook! as 
giving a larger number of positive results. Most of 
the modifications that have been introduced have been 
concerned with the process of decolorizing or with the 
counterstain. Gardner? for example, suggested the 
substitution of trinitrophenol for methylene blue 
(methylthionine chloride-U. S. P.) as a counterstain, 
on the reasonable ground that a blue counterstain may 
change the red stained bacilli to purple or even to 
black, whereas a weakly stained tubercle bacillus is 
made more obvious by an overlapping coat of light 
yellow. This method, originally suggested to Gardner 
by Professor Dreyer of Oxford, has been approved 
in practice by other workers.’ The latest challenge to 
the Ziehl-Neelsen method is of interest because it boldly 
proposes to replace the stain of the tubercle bacillus 
itself.* The exponent of this new stain has been able 
to obtain results with diluted sputum that were definitely 
superior to the results obtained by staining the same 
sputum with carbolfuchsin. His stain is made by dis- 
solving + Gm. of safranin in 100 cc. of distilled water 
to which has been added 1 cc. of normal sodium 
hydroxide. The advantages claimed for this solution 
are that it is easy to prepare, it is stable, it stains the 
bacillus in a shorter time than carbolfuchsin, and it 
gives a more vivid and visible hue. 


SHEPPARD-TOWNER EXTENSION BILLS 

A bill® providing for the continuation of activities 
under the Sheppard-Towner Maternity and Infancy 
Act tor an indefinite period was introduced in the 
Senate, April 18, by Senator Jones of Washington. 
On the same day a companion bill *® was introduced in 
the House of Representatives by Representative Cooper 
of Ohio. On April 25, Representative Goodwin of 
Minnesota introduced a bill* to continue the act in 
effect for five years. Unless some such legislation is 
enacted before June 30, the Sheppard-Towner Act will 
expire by limitation on that date. In the meanwhile, 
Senator Couzens of Michigan has given personally ten 
million dollars “to be used to promote the health, wel- 
fare, happiness and development of the children of 
Michigan, primarily, and elsewhere in the world.” The 
principal and interest of the gift are to be spent within 
twenty-five years. Private funds such as those given 
by Senator Couzens can be much more intelligently and 
effectively allocated than is possible with funds pro- 
vided under the Sheppard-Towner Act, by which 


1. Baldwin, E. R.; Petroff, S. A., and Gardner, L. S.: Tuberculosi:: 
Bacteriology, Pathology and Laboratory Diagnosis, Philadelphia, Lea & 
Febiger, 1927, p. 244. 
2. Gardner, A. D.: Lancet A: 1090 (June 5) 1926. 

3. E. g., Shunker, C. P. V. Note on the Staining of Tubercle 
Bacilli, Gaz. 62: 84 (Feb.) 1927. 

Ran A New Stain for Tubercle Bacillus, J. Tennessee 
M. A. 21: 381 1929. 
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allocation must be made primarily on the basis of pop- 
ulation, without reference to the financial ability of the 
community, to the number of children, or to the needs 
of such children. The bills now pending propose the 
extension of the Sheppard-Towner Act in every essen- 
tial particular, except with respect to limitations of 
time. The absence of any time limit in the bills intro- 
duced by Senator Jones and Representative Cooper 
conveys the impression that all hope of the federal 
government ever educating the states to provide, with- 
out federal aid, for the welfare and hygiene of mothers 
and infants within their own limits has been abandoned ; 
the mothers and infants of the nation are forever to be 
wards of the federal government, to be cared for under 
an extraconstitutional agreement between it and_ the 
several states. Each of the pending bills proposes that 
federal activities under the Sheppard-Towner Act be 
continued as heretofore by the Children’s Bureau, in 
the Department of Labor, under lay control. The out- 
standing objections to the system have been pointed out 
in a recent issue of the American Medical Association 
Bulletin® Protests against the pending legislation 
should be addressed to the Senate Committee on 
Commerce and the House of Representatives Commit- 
tee on Interstate and Foreign Commerce, and to 
senators and representatives individually. 


Association News 


MEDICAL BROADCAST FOR THE WEEK 


The American Medical Association Morning Health 
Talks and Evening Health Hints from Hygeia 


The American Medical Association broadcasts daily at 
10: 45 o'clock in the morning, central daylight saving time, over 
Station WBBM (770 kilocycles, or 389.4 meters). 

The program for the week of May 6 to May 11 will be as 
follows : 


May 6. “The Baby That Cries at Night,” by Miss Mildred Whitcomb. 
May 7. “Choosing the Correct Shoe,” Part I, by Dr. John M. Dodson. 
May 8. “Choosing the Correct Shoe,” Part II, by Dr. John M. Dodson. 
May 9. “Birthmarks,”’ by Miss Lois Stice. 

May 10. “Dreams,’ by Dr. R. G. Leland. 

May 11. ‘‘Medical News,”’ by Dr. J. F. Hammond. 


Evening Health Hints from Hygeia at 8 o’Clock, 
Central Daylight Saving Time 


May 6. Preventing Tuberculosis in Children. 
May 7. Queen of the May. 

May 8&8 Can You Answer These? 

May 9%. Answers to Yesterday’s Questions. 
May 10. Measure Weight Lost in Theater. 
May 11. Heart Leakage and Murmurs. 


THE PORTLAND SESSION 


The Scientific Exhibit: Special Exhibit 
on Morbid Anatomy 


The exhibit on pathology as seen in fresh tissues will be 
under the supervision of the following committee: Dr. H. H. 
Foskett, resident pathologist at the Emanuel Hospital; Dr. W. C. 
Hunter, resident pathologist at St. Vincent’s Hospital, and 
Dr. Charles Manlove, resident pathologist at Good Samaritan 
Hospital. This committee will be assisted by Dr. Karl H. 
Martzloff, instructor in surgical pathology at the University of 
Oregon Medical School; Dr. William M. Wilson, instructor in 
gynecologic pathology at the University of Oregon Medical 
School; Dr. Alfred L. Balle of the Seattle City Hospital; 


Woodward, W. C.: 


8. he Threatened Extension of the Sheppard- 
Towner Act, A. M. 
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Dr. Frederick Epplen, Seattle; Dr. P. A. Scott, pathologist, 
Tacoma General Hospital of Washington, Tacoma; Dr. Bennett 
T. Simms, professor of veterinary medicine at the Oregon State 
College, and Dr. E. E. Chase, chief meat inspector of the city of 
Portland. Dr. Simms and Dr. Chase will furnish an exhibit of 
pathologic tissues from various animals. The tissues demon- 
strated will come largely from the various hospitals of the city. 
Interesting surgical specimens will also be on display. All of 
the members of the committee will take part in the demonstra- 
tions and discussions. The exhibit will be under the direction 
of Dr. Frank R. Menne, professor of pathology, University of 
Oregon Medical School. All of the facilities of the department 
of pathology and the corresponding departments of affiliated ho«- 
pitals (Multnomah County and Doernbecher Memorial Hospital) 
will also be available for this exhibit. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


State Medical Election.—At the annual meeting of the 
Alabama State Medical Association, Mobile, April 19, Dr. Louis 
E. Broughton, Andalusia, was elected president. Montgomery 
was selected for the place of the next annual meeting. The 
association went on record as advocating the establishment of a 
four-year medical school at the state university. Dr. Joseph D. 
Heacock, Birmingham, was reelected president of the state 
tuberculosis association for the fourth term. 


Health at Birmingham.—Telegraphic reports to the U. S. 
Department of Commerce from sixty-four cities with a total 
population of about 30 million, for the week ending April 20, 
indicate that the highest mortality rate (20.0) was for the 
city of Birmingham, and that the mortality rate for the group 
of cities was 12.8. The mortality rate for Birmingham for the 
corresponding week last year was 16.2, and for the group of 
cities, 14.9. The lowest death rate (6.4) for the week ending 
April 20 was for Knoxville, Tenn. The lowest infant mortality 
rate was for Knoxville, Duluth and Salt Lake City, which 
cities reported no infant mortality. Caution should be used in 
the interpretation of weekly figures as they fluctuate widely. 
The fact that certain cities are hospital centers for large areas 
outside the city limits or that they have a large negro popula- 
tion may tend to increase the death rate. 


Dr. Cannon to Succeed the Late Dr. Welch.—The Ala- 
bama State Medical Association at Mobile, April 19, unani- 
mously confirmed the election of Dr. Douglas L. Cannon as 
state health officer, following his selection by the committee of 
health a few days before. Dr. Cannon will succeed the late 
Dr. Samuel W. Welch, whose assistant he was. He was born 
in South Carolina in 1892, and graduated from Jefferson Medi- 
cal College, Philadelphia, in 1919. He came to Alabama for 
an internship at Birmingham and was appointed health officer 
of Pike County. He became assistant to Dr. Welch less than 
two years later. He is the fourth state health officer of Ala- 
bama; the others were Drs. Jerome Cochran, William H. San- 
ders and Dr. Welch. Alabama now has fifty organized county 
health departments which, it is reported, places it first among 
the states as to the percentage of rural population receiving the 
benefits of full-time health service. 


CALIFORNIA 


Jury Finds Chiropractor Guilty.—Florence G. Goodhall, 
a chiropractor of Los Angeles, is reported to have been found 
guilty by a jury, April 23, in Judge Wood’s court of murder 
in the second degree, the result of an alleged illegal operation 
performed on a woman a few days before she died. 


Bills Passed.—The house and the senate have passed the 
following bills: Senate bill 213, providing that any surgeon 
of the U. S. Army or Navy, honorably discharged or tem- 
porarily detached from service, may practice medicine in the 
state without examination ; senate bill 215, amending the medi- 
cal practice act in regard to the courses of study required of 
applicants, and senate bill 337, requiring the director of insti- 
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tutions to adopt rules and regulations for the government of 
the state narcotic hospital. The house has passed house bill 
809, amending the present medical practice act by requiring 
that licenses be “registered” in every county in which the holder 
practices, 

Ships Bring Meningitis.—A vessel arriving in San Fran- 
cisco, March 20, from across the Pacific Ocean had thirty-four 
patients with epidemic spinal meningitis aboard while en route 
from Manila; twelve of them died at sea; the others were 
brought to the San Francisco Isolation Hospital for treatment. 
Since last November, forty-seven cases, mostly among Filipinos, 
have occurred on the vessels of one fleet. The disease is epi- 
demic in California, about twenty new cases being reported each 
week; it is also epidemic in many other states. It is reported 
that the liner President Lincoln arrived at Honolulu bound for 
San Francisco, April 25, with eighteen cases of meningitis 
aboard ; three patients had died while en route from the Orient. 
Nearly half of the steerage passengers were placed in 
quarantine. 

State Medical Meeting at San Diego, May 6-9.—The 

fifty-eighth annual meeting of the California Medical Associa- 
tion will be held at the Hotel Coronado, San Diego, May 6-9, 
under the presidency of Dr. William H. Kiger, Los Angeles. 
An adequate description of the splendid program, which requires 
about twenty pages in the state journal, cannot be given in the 
lines allotted here. The four general meetings will be addressed 
by Drs. William S. Thayer, Baltimore, President of the Amert- 
can Medical Association, on “Sir William Osler”; John H. 
Musser, New Orleans, president, American College of Physi- 
cians, on “Functional Disorders” ; Edward R. Stitt, until 
recently surgeon general of the navy, on “Trends in Medical 
Aviation”; William J. Mayo, Rochester, Minn., on “The 
Enlarged Spleen”; Frederick H. Falls of the University ot 
Illinois College of Medicine, Chicago, on “Eclamptogenic 
Toxemia and Its Management,” and Robert C. Coffey, Port- 
land, Ore., on “Rationale of Present-Day Treatment of Cancer.” 
Guests will address the section meetings, as will many Cali- 
fornia physicians; the “John F. Binnie Meeting” of the surgery 
section will be addressed by Dr. Mayo; Dr. William B. Holden, 
Portland, Ore., will address this section on “Acute Intestinal 
Obstruction.” Dr. Falls will address the obstetrics and gyne- 
cology section on “Coexistence of Goiter and Uterine Fibro- 
mas”; Dr. Musser, the section on medicine, on “Mouth 
Infections in Relation to Systemic Diseases”; Dr. Coffey, the 
urology section, on “Radical Treatment of Cancer of Bladder” ; 
Dr. Byrl R. Kirklin, Mayo Clinic, Rochester, the radiology 
section, on “Roentgenologic Consideration of Malignant Lesions 
of Lung.” The San Diego committee has arrznged for goli, 
boating tours, drives, teas, receptions and bridge. The navy 
hospital ship Relief will give a reception aboard. An aviation 
clinic will be held at Rockwell Field. The president’s dinner 
dance will be Tuesday evening. The scientific exhibits will 
illustrate thyroid disease, lesions of the gastro-intestinal tract, 
the paranasal sinusus, nontuberculous lesions of the chest, bone 
tumors with microscopic sections, shrubs and grasses causing 
hay-fever, and the sarcoma registry of the American College 
of Surgeons. The house of delegates will meet Monday and 
Wednesday evenings. 


CONNECTICUT 


Examination in the Basic Sciences.—The state board 
of health arts announces that an examination in_ the _ basic 
sciences, which is prerequisite to an examination for license, 
will be held in New Haven, June 8. Inquiries should be 
addressed to the board, before May 25, 1895 Yale Station, 
New Haven. 

Bills Passed.—The house and senate have passed the fol- 
lowing bills: Senate bill 243, amending the present law relat- 
ing to optometrists by requiring attendance for three years in 
the school of optometry and by limiting the use of the word 

“doctor” to the appending of the letters “O.D.” or other letters 
indicating the person named to be an optometrist, and house 
bill 18, providing that whenever liquor has been. seized because 
of its unlawful distribution contrary to the state prohibition 
law, the liquor, if fit for medicinal use, may be given to hos- 
pitals. The house has passed house bill 833, seeking to amend 
the law regulating osteopathy by providing that a licensed 
osteopathic physician shall have the same right as licensed 
physicians and surgeons of other schools, but that he shall not 
be authorized to perform major surgery unless he shall have 
passed a satisfactory examination in surgery before the Con- 
necticut Medical Examining Board, which examination any 
registered osteopathic physician is entitled to take. 


MEDICAL 


NEWS 1527 


FLORIDA 


Bills Introduced.—Senate bill 160 seeks to amend the law 
relating to dental hygienists by providing that no person shall 
be entitled to an examination for a certificate to practice as a 
dental hygienist unless he is 18 years of age, of good moral 
character and a graduate of a four year accredited high school. 
Senate bill 233 seeks to create the Florida crippled children 
commission to provide for the care and treatment of crippled 
children. House bill 334 seeks to create a board of barber 
examiners and regulates the practice of barbering. House bill 
335 seeks to amend the medical practice act by providing for 
reciprocity for (1) those holding a certificate of qualification 
from the National Board of Medical Examiners; (2) commis- 
sioned officers of the regular medical corps of the army, navy 
and public health services of the United States, and (3) reg- 
ularly licensed physicians of other states whose standards are 
equal to those of Florida and which accord reciprocal privileges 
to Florida practitioners. 


ILLINOIS 


State Medical Meeting at Peoria, May 21-23.— The 
seventy-ninth annual meeting of the Illinois State Medical 
Society will be held at Peoria, May 21-23, under the presidency 
of Dr. John E. Tuite, Rockford. Greater Peoria, with a pop- 
ulation of about 117,000, is near the center of Illinois and is 
accessible by eight paved highways and fifteen railways. Fol- 
lowing the opening meeting, Tuesday evening, at which 
Dr. Malcoln L. Harris, President-Elect of the American Medi- 
cal Association, will speak on “Periodic Health Examinations,” 
the Peoria Medical Society will give a smoker. The house of 
delegates will meet Wednesday aiternoon, following an open 
session at which Dr. John Shelton Horsley, Richmond, Va., 
will deliver the oration in surgery on “Mimicry of the Symp- 
toms of Peptic Ulcer.” Wednesday evening, following the 
president's address, Dr. Stewart R. Roberts, Atlanta, Ga., will 


give the oration in medicine on “The Thyroid Heart.” The 
invited guests of the section on medicine will be Dr. Roy 
Wesley Scott, Cleveland, on “Coronary Disease,” and Dr. Her- 


man QO. Mosenthal, New York, on “Hypertension”; of the 
section on surgery, Drs. Arthur FE. Hertzler, Halstead, Kan., 
on “Fundamental Factors in Pathology of Gastro-Intestinal 
Tract” and Bransford Lewis, St. Louis, on movable kidney; of 
the section on eye, ear, nose and throat, Drs. Thomas E. Car- 
mody, Denver, “Evolution of Management of the Sinus Prob- 
lem,” and Derrick T. Vail, Cincinnati, “Oculoglandular Form 
of Tularemia’’; of the section on radiology, Drs. Rollin H. 
Stevens, Detroit, “Roentgenotherapy in Dermatology,” and 
William Walter Wasson, Denver, Bronchosinusitis Disease and 
Incipient Tuberculosis: Differential Diagnosis.” There will be 
joint meetings of the sections, conierences, addresses by many 
Illinois physicians, banquets, teas and tours. The women’s 
auxiliary meets Wednesday morning. 


Chicago 

License Revoked. — The state department of registration 
and education, Springfield, reports that the license of Dr. Wil- 
liam Blanchard, Chicago, was revoked, recently, follow- 
ing his conviction for violation of the Harrison Narcotic Law. 

Society News.— The Chicago Roentgen Society and the 
Chicago Orthopedic Club will meet jointly, May 9, at the Vir- 
ginia Hotel; Dr. James S. Speed, Memphis, Tenn., will speak 
on “Extra-Articular Fusion of the Sacro-Iliac Joints.” The 
Chicago Surgical Society was addressed, May 3, at the Univer- 
sity Club by Dr. Jacob R. Buchbinder, F. R. Heilman and 
Dr. George C. Foster on “Effect of Hypertonic Dextrose Solu- 
tion on Experimental Peritonitis’; Dr. Hilger P. Jenkins, on 
“Role of Duodenum, Pancreatic and Biliary Secretion in 
Toxicity of Intestinal Obstruction,” and Dr. James C. Ellis and 
Dr. Lester R. Dragstedt on liver autolysis in vivo. 

Personal.—Dr. Herman P. Hyder has been appointed clini- 
cal director of the Spring Grove State Hospital, Catonsville, 
Md., and will hAave charge of the admission service under the 
superintendency of Dr. Robert E. Garrett. Dr. Hyder has been 
serving at the U. S. Veterans’ Bureau Hospital, North Chi- 
cago._-——Drs. Joseph C. Ross and James H. Taylor, who were 
recently elected aldermen of Chicago from the northwest and 
west sides, were guests of honor at an “athletic night” given 
by the Physicians’ Fellowship Club, May 2. The Benjamin 
J. Rosenthal Charities, Inc., Chicago, at a luncheon at the Chi- 
cago Municipal Tuberculosis Sanitarium, May 1, awarded a 
medal to Dr. Benjamin Goldberg, secretary of the board of 
directors of the sanitarium, in recognition of his efforts on 
behalf of medical education in tuberculosis. 
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INDIANA 


Society News. — Sixteen cases of typhoid were reported 
recently within a few days at Fort Wayne as a result of con- 
tamination of water in a certain area. The situation has been 
corrected, Dr. Norman M. Beatty, Indianapolis, resigned, 
April 1, from the staff of the Pasteur laboratory of the state 
board of health; Dr. Berenice Moriarty resigned from the divi- 
sion of infant and maternity hygiene and has accepted a similar 
position at Minneapolis. Dr. Arthur U. Desjardins, Mayo 
Clinic, Rochester, Minn., addressed the Indianapolis Medical 
Society, April 23, on “Roentgen-Ray Treatment in Certain 
Benign and Inflammatory Conditions.” Eli Lilly and Com- 
pany have made an offer to the Indianapolis city council to 
equip and maintain a clinical investigation department at the 
City Hospital, and an anonymous resident has offered $50,000 
to be used in connection with the outpatient department of the 
hospital. Dr. Stuart Pritchard, Battle Creek, Mich., will 
address the Muncie Academy of Medicine, May 7, on “Pain 
in the Thorax.” The Indianapolis Medical Society was 
addressed, April 30, by Dr. Udo. J. Wile, professor of der- 
matology and = syphilology, University of Michigan Medical 
School, Ann Arbor, on “Unusual Phases of Visceral Syphilis 
of Interest to the Practitioner.” The society held a meeting, 
March 19, to open a campaign to do away with “smoke and 
smog,” which are said to cause much respiratory disease during 
The April 2 meeting was addressed by Drs. 


the winter. 
Stephen A. Douglass, new superintendent of the Sunnyside 
Sanatorium, Oaklandon, on early diagnosis of juvenile tuber- 
culosis, and E. B. Mumford on bone and joint tuberculosis. 


IOWA 


Bill Enacted.—The following bill has become a law: House 
bill 346, permitting the state department of health to accept 
financial aid from the United States government for public 
health work in the state. 

Bill Passed.—The house and the senate have passed senate 
bill 391, proposing to permit the board of supervisors of any 
county to contract with any reputable physician to furnish 
medical attention to the indigent poor in any city or township. 

County Society to Care for the Poor.—The board of 
supervisors of Washington County has contracted with the 
Washington County Medical Society to provide medical care 
for the poor for the current year for $1,600. This plan has 
been adopted by some other Iowa counties. The plan, as 
described in the Journal of the lowa State Medical Society, 
provides that physicians may do part of the service free of 
charge and turn the amount “that would comé” over to the 
treasurer of their society for the promotion of health work. 
No bills will be presented to the board of supervisors; they 
are all provided for in the lump sum of the contract. 

School for Crippled Children.—The $250,000 gift from 
Dr. and Mrs. David W. Smouse of Los Angeles, recently 
announced in THe JOURNAL, was for a specially designed and 
equipped school for handicapped children, which will be erected 
at Twenty-Eighth and Center Streets, Des Moines. There are 
said to be 285 children in the city who are eligible to attend 
this school. Seventy of them are crippled. The remainder 
suffer from other handicaps. The two story building will have 
sun baths, ramps, a sight-saving class room, work shops, a 
hydrotherapeutic tank, massage room, kitchen, gymnasium and 
play room. An important object of the institution will be to 
find the vocational possibility of each child, so that he may be 
taught a way to usefulness and happiness. Dr. Smouse prac- 
ticed many years in Des Moines. He was formerly a trustee 
of the state medical society, and president of the Polk County 
Medical Society. 


KANSAS 


Society News.—The Sedgwick County Medical Society was 
addressed, March 5, by Dr. Paul F. Stookey, Kansas City, Mo., 
on “Vincent's Infection.” The Stafford County Medical 
Society, St. John, was addressed, March 14 by Dr. Warren 
F. Bernstorf, Pratt, on sacro-iliac subluxations, and by Dr. John 
J. Tretbar, Stafford, on tularemia. 

Another Example of Cooperation.—The Crawford County 
Medical Society and the Kansas Tuberculosis Association coop- 
erated recently in giving a “tuberculosis day” at Pittsburg. 
Three rooms were equipped for a chest clinic, which was con- 
ducted by Dr. Samuel H. Snider, Kansas City, Mo. The cases 
were reierred by local physicians who studied them in conjunc- 
tion with Dr. Snider. Six active cases of tuberculosis are 
said to have been diagnosed, and thirteen chronic cases reviewed. 
No treatment was given at the clinic, as is the custom of the 


MEDICAL NEWS J 


our. A. M. A. 
May 4, 1929 


Kansas Tuberculosis Association. The film “Let Your Doctor 
Decide” was presented. The afternoon was given over to papers 
by the following speakers from Kansas City: Drs. Otto 
Dixon, on tuberculous laryngitis; Peter T. Bohan, diagnosis 
and treatment of pulmonary tuberculosis; Samuel H. Snider, 
compression therapy of pulmonary tuberculosis, and Frank D. 
Dickson, tuberculosis of joints. Dr. Bohan spoke at the ban- 
quet on heart failure. The meeting was considered a splendid 
example of cooperation between official and voiuntary health 
agencies. 


MARYLAND 


Conference of Health Officers.—The eleventh annual con- 
ference of health officers and boards of health will be held at 
3altimore, May 10-11. Among others, Drs. William H. Wilmer 
and James M. H. Rowland will speak on ophthalmia neona- 
torum: Drs. Joseph C. Bloodgood and William H. Welch on 
cancer; Drs. Kenneth F. Maxcy, U. S. Public Health Service, 
typhus fever in the United States; Hugh G. Rowell, New 
York, health of preschool and school children, and James H. M. 
Knox, Jr., prenatal care. Governor Ritchie will speak. The 
Saturday meeting will be at the William H. Welch Medical 
Library of Johns Hopkins University. 

State Medical Meeting and Election.—The one hundred 
and thirty-first annual meeting of the Medical and Chirurgical 
Faculty of Maryland was held in Baltimore, April 23-24, under 
the presidency of Dr. Alexius McGlannan, who spoke on “Can- 
cer Cures.” The Trimble Lecture was given by Dr. Douglas 
Vanderhoof, Richmond, Va., on “Facts and Fancies Regarding 
Diet.” Dr. Edward S. Judd, Rochester, Minn., addressed an 
evening session on “Physiology of the Liver and Its Relation 
to Surgery of the Bile Tract.” A medicine chest was presented 
to the faculty by Dr. Albert Keidel which was used at the 
battle of Waterloo by Napoleon’s physician. Dr. Hugh H. 
Young presented a portrait of the late Dr. Arthur P. Herring. 
Dr. Henry M. Fitzhugh, Westminster, was elected president 
for 1930; Drs. Joseph W. Holland, Baltimore; William T. 
Hammond, Easton, and Frank B. Hines, Chestertown, vice 
presidents; Dr. John T. King, Jr., Baltimore, secretary, and 
Dr. Charles E. Brack, Baltimore, treasurer. A bequest of 
$20,000 for the Frick Library from the J. Swan Frick estate 
and a gift of $1,000 from the board of medical examiners for 
the faculty library were announced. 


Personal.—Dr. William H. Welch, now professor of the 
history of medicine and director of the new medical library at 
Johns Hopkins, Baltimore, was guest of honor at a dinner 
celebrating his seventy-ninth birthday, April 8. Dr. Welch is 
in excellent health and busily engaged in his new work.—— 
Dr. Charles C. Hedges, assistant director of Johns Hopkins 
Hospital, Baltimore, has been appointed director of the Babies 
and Children’s Hospital, a unit in the Columbia University 
Medical Center. Dr. and Mrs. Harry G. Timbres, Baltimore, 
will sail in September for India to work in Santiniketan under 
the poet Rabindranath Tagore. Dr. Timbres, who graduated 
from Johns Hopkins last year, will be in charge of a new 
hospital and will supervise the health of the students in the 
college and assist in health work in the surrounding community. 
——Maurice H. Coblentz of the Baltimore City Health Depart- 
ment has accepted a position with the state health department. 
Dr. William Sydney Thayer, Baltimore, President of the 
American Medical Association, will be awarded the honorary 
degree of doctor of laws by McGill University, Montreal, May 
29; Kdinburgh University also has awarded this degree to 
Dr. Thayer. 


MASSACHUSETTS 

Bill Enacted.—Senate bill 340 has become a law, providing 
that whenever a medical question is in dispute in any case 
before the department of industrial accidents and an impartial 
physician has not been appointed by the department, the employee 
may engage his own physician in his behalf and, if the decision 
of a single member or of the department is in favor of the 
employee, a reasonable fee shall be allowed by the department 
for such physician's services. 

Smallpox at Middleboro.— More than fifteen cases of 
smallpox were present in Middleboro, April 25, according to 
the state commissioner of health. Some cases which had been 
reported as chickenpox were found to be mild smallpox. This 
community, Dr. Bigelow said, is poorly vaccinated. An order 
was issued requiring all persons in the city to be vaccinated. 
Dr. Bigelow warned surrounding communities to investigate 
carefully all cases reported as chickenpox and advised physi- 
cians to watch for smallpox which might be confused with 
other diseases. 
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Survey of Mental Patients.—A survey made by the U. S. 
Department of Commerce, cooperating with the state depart- 
ment of mental diseases, indicates that first admissions to the 
twelve state hospitals in Massachusetts have decreased in rela- 
tion to the population of the state from 73.7 per hundred thou- 
sand of population in 1922 to 64.6 in 1927. The number of 
mental patients under treatinent in these hospitals, however, 
has increased steadily from 11,310 on Jan. 1, 1910, to 17,217 on 
Jan. 1, 1928; of the latter number, 8,335 were males and 8,882 
females. The number of first admissions of mental patients to 
state hospitals in 1927 was 2,740, as compared with 2,940 in 
1922. The figures for 1927 and 1928 are preliminary and sub- 
ject to correction. 


An Unusually Gorgeous Necktie.—A hundred friends 
gathered in the laboratory of surgical research of Harvard 
University Medical School, April 8, to pay their respects to 
Dr. Harvey Cushing and to present a copy of the April number 
of the Archives of Surgery, which was dedicated to him on the 
occasion of his sixtieth birthday. The volume is unusually 
large and all of the papers were contributed by his pupils. 
Dr. Cushing was deeply moved. He recalled the pleasant asso- 
ciations with his many pupils in the last thirty years. Humor 
was added to the occasion, the New England Journal of Medi- 
cine says, by the reading of a poem, “The Tie That Binds,” 
and the presentation of an “unusually gorgeous necktie.” Tea 
was served. Dr. Cushing’s family, members of the staff of the 
school and of the Peter Bent Brigham Hospital. Drs. Elliott C. 
Cutler, Cleveland, Kenneth G. McKenzie, Toronto, Ont., Emil 
Goetsch, Brooklyn, and Samuel C. Harvey, New Haven, were 
among those present. 


Society News.—The Canti Cancer Film was presented 
before the Harvard Medical Society, April 23, through the 
courtesy of the American Society for the Control of Cancer. 
——The Bristol South District Medical Society was addressed, 
May 2, by Dr. Arthur L. Chute, Boston, on “Urinary Stone : 
Its Recognition and Treatment.” The New England Roentgen 
Ray Society was addressed, April 26, at the Boston Medical 
Library, by Dr. Harry M. Imboden, New York, on “Chronic 
Intermittent Duodenal Stasis.” S. A. Petroff, Saranac Lake, 
New York, addressed the annual meeting of the Massachusetts 
Tuberculosis League, Boston, April 22, on “Variability of the 
Tubercle Bacillus.” The annual oration of the Middlesex 
South District Medical Society, Cambridge, was delivered, 
April 17, by Dr. John Lovett Morse, Boston, on “Problem oi 
the Control of Infantile Paralysis.’-——Among others, Dr. Fred- 
erick J. Cotton, addressed the Boston Orthopedic Club, April 
15, on classification of ankle fractures, and a new type. At 
the eighty-eighth annual meeting of the Essex North District 
Medical Society at the General Hospital, Lawrence, May 1, 
Drs. Benjamin E. Wood, Boston, and William H. Merrill and 
Alfred E. Chesley, Lawrence, held clinics; Dr. Edwin A. Locke, 
Boston, spoke on “Acute Empyema,” and members of the hos- 
pital staff demonstrated cases. 


MICHIGAN 


Bill Passed.—Senate bill 372, seeking to make it a misde- 
meanor for any person to practice medicine or advertise to 
practice medicine under a false or assumed name, has been 
passed by the senate. 


Bill Introduced.—House bill 194 seeks to provide that an 
injury sustained by a patient by reason of treatment from a 
physician, surgeon or osteopath shall be deemed to be prima 
facie evidence of negligence. 


Personal.—Dr. Rollin D. Thompson has resigned as super- 
intendent of Fairmont Hospital, Kalamazoo, to take charge of 
the state tuberculosis sanatorium at Wales, effective June 1.—— 
Dr. Frank K. Gruber, superintendent of the Receiving Hospital, 
Detroit, has been appointed superintendent of the Eloise Hos- 
pital, succeeding the late Dr. Joseph Bennett. 


Report on Rabies.—The Detroit department of health in 
its weekly review notes that the rabid dog is an increasing 
problem. Bites reported in 1928 numbered 5,799 and in 1924 
they numbered 3,899. The number of new patients given the 
Pasteur treatment was 910 and 528 in these years, respectively. 
The number of animals found to be rabid was 470 and 198, 
respectively. Rabies in Detroit is more prevalent in the months 
of March, April and May. 


Detroit’s Swimming Pools.—Four swimming pools were 
completed in Detroit during 1928, making a total of forty- 
three pools which are now available. The popularity of the 

ls is shown by the average monthly registration of 185,000, 
a considerable increase over the average for the preceding year. 
There has been improvement in the sanitation of these pools 
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and all of them during 1928 complied with standards set by 
the department of health for cleanliness. Three pools are espe- 
cially commended by the city health department as their average 
median bacterial counts for the year were 0. There were 
twelve pools operated throughout the year that did not show 
any B. coli in the water. The continued improvement of the 
sanitary conditions of swimming pools in Detroit is said to be 
due to cooperation received from the supervisors, instructors 
and operators. 


MINNESOTA 
Bill Enacted.—Senate bill 686, providing that applicants for 


nurses’ licenses must have attended high school for at least one 
year, has become a law. 


Bills Passed.—The house and the senate have passed senate 
bill 686, seeking to provide that applicants for nurses’ licenses 
must have attended high school for at least one year. The 
senate has passed senate bill 588, seeking to regulate the prac- 
tice of hairdressers and beauty culturists. 


Bills Introduced.—House bill 1132 seeks to authorize the 
erection of a state sanatorium for consumptives near Waterville. 
Senate bill 871 seeks to make an appropriation for the depart- 
ment of health for the treatment and control of venereal dis- 
eases and the dissemination of information concerning them. 
Senate bill 882 seeks to provide that the state board of massage 
examiners be superseded by the state board of medical exam- 
iners, which is to license practitioners of massage. 


Personal.—An item published April 13, concerning the pro- 
fessor of surgery at the University of Minnesota Medical 
School, should not be construed to mean that Dr. Arthur C. 
Strachauer is giving up private practice to devote his whole 
time to the Cancer Institute. Dr. Strachauer will continue in 
the practice of surgery at the Nicollet Clinic, Minneapolis, 
working at the medical school and the Cancer Institute on a 
part-time basis. Dr. Clifford E. Henry, Minneapolis, was 
elected surgeon general of the Military Order of Foreign Wars 
at a recent triennial convention in New York 


Farewell Dinner to Doctor Wilder.—One hundred and 
fifteen members of the staff of the Mayo Clinic attended a 
dinner in Rochester, April 25, in honor of Dr. Russell M. 
Wilder, who will leave the clinic soon to become head of the 
department of medicine at the University of Chicago. Dr. Louis 
B. Wilson, the toastmaster, pointed out that teachers have come 
to the clinic from many parts of the world, and that teachers 
who have gone away from the clinic come back at times to 
teach. Dr. Leonard G. Rowntree sketched the scientific career 
of Dr. Wilder. Before graduating in medicine he had under- 
taken research on typhus fever as assistant to the late Dr. 
Howard T. Ricketts. He was associated also at Chicago with 
Professor Neff in research on the chemistry of sugars. He 
studied in Vienna and on returning became an assistant to 
Dr. Frank Billings. He worked in the laboratory of Dr. Rollin 

. Woodyatt on the metabolism of sugars. Dr. Charles H. 
Mayo stressed the educational idea that lay behind the growth 
of the clinic in its early days. He said that the clinic has tried 
to contribute and that one of the greatest contributions has 

n the men of its staff. In behalf of his friends, Dr. Mayo 
presented a chest of table silver to Dr. Wilder. Dr. Wilder 
was born near the University of Chicago soon after it was 
founded. The university has expanded until his home, in which 
his father still lives, has been surrounded by university buildings. 


State Medical Meeting at St. Paul, May 13-15. — The 
Minnesota State Medical Association will hold its sixty-first 
annual meeting, May 13-15, at St. Paul, under the presidency 
of Dr. James T. Christison. A clinical program will be pre- 
sented Monday morning by the Ramsey County Medical Society. 

en speakers will present a symposium on fractures in the 
afternoon; all are from Minnesota except Dr. Kellogg Speed 
of Chicago, whose subject is “Unhappy Results in Treatment 
of Fractures.” Among others addressing the medical economics 
meeting, Monday evening, will be Dr. Morris Fishbein, Chicago, 
editor of THe JouRNAL, and Michael M. Davis, Ph.D., of the 
Julius Rosenwald Fund, Chicago. Tuesday morning, diabetes 
will be discussed by Drs. Elliott P. Joslin of Harvard Univer- 
sity Medical School, Boston, George P. Muller, Philadelphia, 
and Henry W. Cook, Minneapolis, who will speak in the after- 
noon also following a presentation of the “Canti Cancer Film.” 
Next in order is a goiter symposium by Minneapolis physicians, 
and the annual banquet at the St. Paul Hotel. The guest 
speakers on Wednesday include Drs. William Engelbach, St. 
Louis, on “Treatment of Amenorrhea Associated with Endo- 
crine Disorders”; Arthur L. Chute, Boston, “Recognition and 
Treatment of Urinary Lithiasis,” and Clarence W. Hopkins, 
Chicago, “Head Injuries and ‘heir Treatment.” The obstetric 
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film prepared by Dr. Carl Davis will be presented. The scien- 
tiic exhibits comprise specimens from the Mayo Clinic; the 
University of Minnesota; the state department of health, the 
Minnesota Radiological Society, and private exhibitors. “Quacks 
in Minnesota” will be discussed at the meeting of the woman's 
auxiliary, Tuesday, by Mr. F. Manley Brist. 


MISSOURI 


Personal.—Dr. Rutherford B. H. Gradwohl, St. Louis, was 
ordered to the Navy Medical School, Washington, D. C., 
April 13, to give a course of instruction on the Schilling blood 
work: Dr. Gradwohl is a lieutenant commander in the naval 
reserve. 

Bills Introduced.—House bill 280 seeks to remove the 
limit on the medical aid allowance under the Workmen’s Com- 
pensation Act. Senate bill 285 seeks to amend that portion of 
the medical practice act that requires licenses to be recorded 
in the office of the county clerk by omitting the provision that 
neglect to record a license before entering on the practice of 
medicine is a misdemeanor. 

Society News.— The Jackson County Medical Society, 
Kansas City, was addressed, April 30, by Dr. Eugene S. Kil- 
gore, San Francisco, on angina pectoris and other precordial 
pain, and by Dr. Adolph Sachs, Omaha, on hemochromatosis. 
Dr. Walter R. Hewitt addressed the St. Louis Medical 
Society, April 23, on “A Physiologic Method of Treatment of 
pn 980 Wounds” and Dr. Otto J. Wilhelmi, Jr., St. Louis, 

“Filariasis of the Scrotum.” 

y tceiee Orchestra in Formation.—The council of the St. 
Louis Medical Society has authorized changing the name of 
the art committee to the art and music committee, and it is 
now forming an orchestra exclusively for members of the society. 
The chairman is Dr. Rutherford B. H. Gradwohl. A. well 
known conductor, Mr. Leonid Leonardi, has volunteered to train 
and lead the orchestra. The society will conduct its second 
annual art exhibit at 3839 Lindell Boulevard, May 7-21. 
Another physicians’ orchestra whose activity has been noted 
recently is that of the Summit County Medical Society, Akron, 
Ohio. 


NEW HAMPSHIRE 
Bills Enacted.— The following bills have become laws: 
House bill 260, repealing the compulsory vaccination law, and 
house bill 386, providing for the sexual sterilization of certain 
inmates of state and county institutions. 


NEW JERSEY 


Society News.—Dr. Edward Rose, Jr., Philadelphia, 
addressed the Burlington County Medical Society, March 13, on 
“Treatment of Average Case of Diabetes” and Dr. Thomas J. 
Summey, Moorestown, “on Treatment of Surgical Complica- 
tions in Diabetes.” The Mercer County Medical Society was 
addressed, March 13, by Dr. Thomas M. McMillan, Jr., Phila- 
delphia, on arteriosclerotic heart disease. Thirty-six physi- 
cians were entertained at Farr Sanatorium, Hoboken, March 7; 
Dr. John Polak, New York, spoke on “Present Trend of 
Obstetric Practice.” Associates of Dr. Robert H. Moore, 
Trenton, gave a dinner in his honor in February on the occa- 
sion of his retirement after many years of service as examiner 
of the Pennsylvania Railroad. —tThe Atlantic County Medical 
Society, Atlantic City, will be addressed, May 10, by Dr. Orlando 
H. Petty, professor of diseases of metabolism, graduate school 
of medicine, University of Pennsylvania, Philadelphia, on “Early 
Diagnosis of Diabetes and Treatment of Its Complications,” 
and Dr. Henry A. Cotton, Trenton, “Functions of the Mental 
Clinic.” 

Bills Passed.—The following bills have been passed by the 
house and the senate: Senate bill 74, permitting a county with- 
out a county hospital to appropriate a sum not to exceed $50,000 
annually to any one hospital which permanently maintains a 
building for the care and treatment of contagious and infectious 
diseases; senate bill 108, authorizing counties to appropriate 
money not to exceed 0.1 per cent of the total assessed valuation 
of the real and personal property of such county for the current 
expense and maintenance of charitable hospitals located in the 
county, the facilities of which hospital or hospitals are used by 
indigent residents of the county ; senate bill 198, empowering 
the department of institutions and agencies to revoke the licenses 
of private nursing homes; senate bill 237, repealing the act for 
the establishment of county boards of health : senate bill 294, 
amending the pharmacy act by providing a penalty for the 
violation of the act of tot less than $25 nor more than $50 
for the first offense; not less than $50 nor more than $100 for 
the second offense, and not less than $100 for each subsequent 
olrense. 
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NEW YORK 


Rabies Up-State.— Four deaths from rabies in up-state 
New York occurred last year; three of the victims did not 
receive antirabic vaccine ; the other was receiving vaccine treat- 
ment when the disease developed. The number of rabid ani- 
mals reported to the state department of health had decreased 
from 243 to 218, but the reports were from eighty-eight dis- 
tricts as compared with eighty-seven districts in the preceding 
year. Sixty-five districts were still under certification of 7 
state health department as to the existence of rabies, Jan. 1, 
1928; during the year sixty-three other districts were added 
and three rescinded, leaving 125 at the close of the year. The 
law requires muzzling and the collection and disposal of stray 
dogs, but it has been difficult to enforce. The result, the 
department says, is a failure to make any material progress 
in the suppression of this disease. 


New York City 

Medical Automobile Insignia. — Following conferences 
between a committee of the Medical Society of the County of 
New York and the police commissioner, it has been arranged 
that the police will recognize the automobile insignia issued by 
the American Medical Association, so that cars having this 
device will not be molested while the physician is making a 
professional call, even though his car is in a restricted area. 
The society is issuing cards to its members, so that the police 
may identify them should a question arise. 

Personal. — Dr. Alwin M. Pappenheimer and Dr. Francis 
W. O'Connor of the faculty of the Columbia University College 
of Physicians and Surgeons are spending the semester as visit- 
ing professors of the School of Tropical Medicine at San Juan, 
Porto Rico, giving courses in pathology and_protozoolegy, 
respectively. —— ‘The commissioner of hospitals has ordered 
the transier of Dr. Mortimer D. Jones from the medical superin- 
tendency of Kings County Hospital, Brooklyn, to the same 
position at the city hospital on Welfare Island; Dr. Charles 
B. Bacon will go from the latter hospital to the medical super- 
intendency of Kings County Hospital. 

The Cost of Diphtheria. 
immunizing its children, New York could save the large loss 
brought about annually by the ravages of diphtheria, according 
to Health Commissioner Wynne. The economic value of the 
642 human lives lost last year he places at $4,575,000. The 
cost of hospital care for 2,976 patients and of caring for 7,800 
patients in private homes makes the total cost of diphtheria 
more than $5,000,000. Interest among parents is growing as 
the present campaign to eradicate diphtheria goes on. The 
number of immunizations of children during the first week of 
the campaign was 555, and in a recent week the number was 


Salmon Memorial on Mental Hygiene.— George W. 
Wickersham, honorary chairman, announced, April 29, the estab- 
lishment of the Thomas William Salmon Memorial to provide 
a series of lectures on mental hygiene to be given in various 
cities under the auspices of accredited organizations and to 
provide for the publication and distribution of the lectures. The 
memorial will be free from any kind of academic or institu- 
tional restriction and its aim is to stimulate research, study and 
expression of opinion for the control and prevention of mental 
and nervous disease. Each year the universities, scientific 
societies, hospital services, independent workers and medical 
schools will be surveyed in search of the person whose work 
promises most. The movement for a memorial was initiated 
by about 150 of the leading neurologists and psychiatrists, and 
the initial $100,000 to establish the memorial is being contrib- 
uted by friends of the late Dr. Thomas William Salmon and 
laymen interested in this field. 

Academy Considers Raid Menaces Freedom of Pro- 
fession.—The council of the New York Academy of Medicine 
issued a statement, April 25, concerning the arrest of physicians 
and nurses in a raid on the Birth Control Clinical Research 
Bureau. The council acted following an investigation and an 
exchange of correspondence with the police commissioner who, 
according to the New York Times, said that his men had erred 
in acting in the matter without his knowledge. The committee 
of the academy was of the opinion that “there are many factors 
connected with this situation which gravely menace the freedom 
of the medical profession within legal qualifications for the care 
and treatment of their patients. The reason for this belief 
arises from the fact that the entire case is centered around the 
competency and honesty of physicians to arrive at conclusions 
concerning diseased conditions, and their ability and honesty of 
purpose in advising treatment for such conditions.” The com- 


mittee viewed with concern afy action by the authorities which 
contravenes the inviolability of the confidential relations which 
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always have obtained and should obtain between physicians and 


their patients, unless such action is directly related to the detec-, 


tion or prosecution of crime. It was recommended that the 
academy register its apprehension. Unless steps are taken to 
prevent similar conditions arising in the future, there exists a 
definite threat against the public good and a serious menace to 
the rights and privileges of the medical profession as granted 
by law. It was further recommended, the 7imes says, that the 
academy register a protest against any action by authorities 
which may result in the unwarranted interference with the 
freedom of physicians engaged in the lawful practice of medi- 
cine or the violation of the privileged character of all records 
pertaining to the relation of a physician and his patients except 
in the prosecution of crime. The council expressed apprecia- 
tion of the willingness of the police commissioner to cooperate 
in protecting the interests of the public and the medical 
profession, 


OHIO 


Bill Enacted.—House bill 236, amending the law relative to 
pharmacy by eliminating examinations for assistant pharmacists, 
has become a law. 


Nine Centenarians Died Last Year.—Nine persons died 
in Ohio during 1928 who had lived to be at least 100 years old 
Their average age was 103 years and 6 months. Four of these 
were men. Rhoda A. Cain of Belmont County lived to be 114; 
the date of birth was given on her original certificate. Four 
of the nine centenarians were born in Ohio, one in New York 
and the others in foreign countries. 


Society News.— The Academy of Medicine of Cleveland 
held another intern night, April 19, when essays were pre- 
sented by four intern members and prizes were presented 
following the report of the committee on awards.——The quar- 
terly meeting of the Cleveland Medical Library was addressed, 
April 15, by Drs. Carl A. Hamann, among others, on “Disease 
in Extinct Races and Man,” and Louis J. Karnosh, on “Flemish 
Art and Medicine”; Carl H. Lenhart gave a book presentation. 
——The Four County Medical Society was addressed at Napo- 
leon, April 18, by Drs. Burt G. Chollett and John T. Murphy 
of Toledo on “How to Make Them Walk” and “Pathology oi 
Bone,” respectively. 


OKLAHOMA 


Dr. Beson Appointed State Health Officer.—Dr. Clyde 
W. Beson, for twenty years a resident of Claremore, has been 
appointed state commissioner of health, effective April 18. 
Dr. Beson was born in Illinois and graduated from Ensworth 
Medical College in 1906. He has been city physician for Okla- 
homa City for four years and his appointment as state health 
officer has the approval of the local medical association. 


State Medical Meeting at Oklahoma City, May 27-29. 
—The thirty-sixth annual meeting of the Oklahoma State Med- 
ical Association will be held at the Huckins Hotel, Oklahoma 
City, and the medical ,school, May 27-29 he council and 
house of delegates, the Oklahoma State Pediatric Association, 
and the Oklahoma Dermatological Association will meet the 
first day. There will also be a golf tournament. A series of 
clinics wiil be given at four hospitals, Tuesday and Wednesday. 
At a general meeting of the sections, Wednesday evening, Drs. 
Wade H. Sisler, Tulsa, will speak on fractures; Robert M. 
Howard, Oklahoma City, on goiter; Tracey H. McCarley, 
McAlester, on pediatrics, and Lewis J. Moorman, Oklahoma 
City, on social aspects of tuberculosis. The local committee has 
arranged for a reception and dance, tours, luncheons and a 
matinee. The women physicians, the reserve officers, and the 
dermatologists will hold annual dinners, Tuesday evening. 


Society News.—Drs. Chonner P. Chumley and Edward B. 
Thomasson, Duncan, were hosts recently at a luncheon to the 
Stephens County Medical Society, which was addressed by 
Drs. W illiam J. Wallace and Lloyd M. Sackett of Oklahoma 
City on “Symptoms of Urinary Obstruction” and “Carcinoma 
of the Cervix,” respectively. he Kay County Society, Ton- 
kawa, was addressed, March 21, by Dr. Cad W. Arrendell, 
Ponca City, on “Epidemic Meningitis.” Physicians of Way- 
noka were hosts recently to the Woods County Medical Society, 
when Dr. Sylvester N. Mayberry, Enid, reported a case of 
granuloma inguinale, and Drs. Oscar E. Templin, Alva, and 
Paul B. Champlin, Enid, read papers on carbon monoxide poi- 
soning, and treatment of gallbladder diseases, respectively. 
The Muskogee County Medical Society devoted its March 4 
meeting to a consideration of spinal anesthesia, and it was said 
to have been a most interesting meeting. The new state 
health officer has appointed Dr. John P. Sudderth health officer 
of Nowata County, effective May 1. 
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OREGON 


Survey of Mental Patients.—A survey by the U. S. 
Department of Commerce, cooperating with the state board of 
control, indicates that the number of admissions to the two 
state hospitals from 1922 to 1927 was relatively smaller than 
the growth in the state’s population, as shown by the fact that 
first admissions in 1927 numbered 86 per hundred thousand o° 
population as compared with 86.8 in 1922. However, in 1927, 
the number of first admissions to these hospitals was 765 as 
compared with 709 in 1922, and the number of mental patients 
under treatment has increased steadily from 1,565 on Jan. 
1910, to 3,191 on Jan. 1928: of the latter number 1,909 
were males and 1,282 were females. The figures for 1927 and 
1928 are preliminary and subject to correction. 

State Medical Meeting at La Grande.— The Oregon State 
Medical Society extends an invitation to physicians of the 
Northwest to attend the fifty-fifth annual meeting at La Grande, 
May 16-18. One day will be given to golf and trips to nearby 
lakes and mountains. A large part of the program will be pre- 
sented by Oregon physicians, in keeping with the custom ot 
the society. Drs. William J. Mayo, Rochester, Minn., will 
speak on “The Cancer Problem”; Frederick H. Falls, pro- 
fessor and head of the department of obstetrics and gynecology, 
University of Illinois College of Medicine, Chicago, on “Hyper- 
thyroidism Complicating Pregnancy,” and John Christopher 
O'Day, Honolulu, on “Visceropalingenesis.” The Harvey film 
depicting original experiments on the circulation, and the film, 
“The Life of Pasteur,” will be exhibited. Two modern hotels 
recently completed provide unusual facilities. There will be a 
public meeting, May 16 


PENNSYLVANIA 


Bill Passed.—Senate bill 12, creating a commission to codify 
the laws relating to the healing act, has been passed by the 
senate. 

Society News.—The Pittsburgh Slit-Lamp Society will be 
addressed, May 13, at the University Club by Dr. Ralph I. 
Lloyd, Brooklyn, on “Recent Conceptions of the Anatomy of 
the Visual Cortex and the Diagnosis of Lesions Along the 
Optic Pathway from the Foramen to the Cortex.” 


Philadelphia 

Dr. Hayman Goes to Western Reserve.—Dr. Joseph M. 
Hayman, Jr., instructor in pharmacology at the University of 
Pennsylvania School of Medicine, has been appointed associate 
professor of medicine at Western Reserve University School 
of Medicine, Cleveland. Dr. Hayman is 32 years of age. He 
graduated from the University of Pennsylvania School of Medi- 
cine in 1921, was an intern at the Pennsylvania Hospital, and 
entered the faculty of the university in 1923. 

Society News.—The Philadelphia Urological Society was 
addressed, April 22, by Dr. Willis F. Manges on “Pyeloscopy.” 
Dr. Theodore H. Weisenburg addressed the Philadelphia 
Neurological Society, April 26, on present-day point of view of 
the motor system, and Drs. Grayson P. McCouch and Bernard 
J. Alpers on extensor reflexes from the knee. Dr. Chevalier 
Jackson will give courses in bronchoscopy and esophagoscopy, 
June 3-7, at Hopital St. Louis, Paris, France. The College 
ot Physicians of Philadelphia was addressed, May 1, by Drs. 
Eugene P. Pendergrass on “Roentgenologic Diagnosis of Con- 
genital Syphilis in Children,” and Francis C. Grant on “Clinical 
Study of Brain Tumors in Children.” Dr. Andrew C. Ivy of 
Northwestern University Medical School, Chicago, addressed 
the section on general medicine of the college, March 25, on 
“Cholecystokinin, the Gallbladder Hormone.’——The Philadel- 
phia Roentgen Ray Society was addressed, May 2, by Dr. Pol 
N. Coryllos, New York, on pneumococcic atelectasis. The 
Friday Current Events Club of Germantown has presented a 
$500 bond to the Samaritan Hospital in memory of the late 
Mrs. Ethel Hollister Ferguson——Dr. Charles P. Hutchins, 
Syracuse, N. Y., addressed the Pennsylvania Clinical Physio- 
therapy Association at a special session, May 1, following a 
clinic conducted by Dr. William H. Schmidt in the afternoon. 


RHODE ISLAND 

Bill Passed.—House bill 920, creating a state public health 
commission and the office of state director of public health, 
has been passed by the house and the senate. 

Bills Enacted. — House bill 783, providing that licensed 
chiropractic physicians shall be entitled to the same services of 
the pathologic and chemical laboratories of the state board of 
health as are now available to other physicians, has become a 
law. House bill 912, requiring physicians to report gunshot 


wounds to police authorities, has become a law. 
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TENNESSEE 


State Medical Election.—At the ninety-sixth annual mceet- 
ing of the Tennessee State Medical Association, Jackson, 
Aprii 11, Dr. Leon T. Stem, Chattanooga, was elected presi- 
dent; Dr. John A. McCulloch, Maryville, vice president for 
East Tennessee; Dr. Maurice L. Hughes, Clarksville, vice 
president for middle Tennessee; Dr. James A. Price, Oakville, 
vice president for west Tennessee; Dr. John Owsley Manier, 
Nashville, treasurer, reelected; Dr. Harrison H. Shoulders, sec- 
retary, reelected, and Drs. Hiram B. Everett, Memphis, Har- 
rison H. Shoulders, Nashville, and Leon L. Sheddan, Knoxville, 
delegates to the American Medical Association. The next 
annual meeting will be at Nashville during the second week oi 
April, 1930. 


WASHINGTON 


Hospital News.—Three blocks near the old county court- 
house on First Hill, Seattle, have been chosen for the site of the 
new $2,000,000 county hospital; condemnation proceedings were 
to begin at once. 

Society News.—The King County Medical Society, Seattle, 
will be addressed, May 6, by Drs. George E. Price on cerebro- 
spinal arteriosclerosis and Christian J. Rohwer, Seattle, on 
neuro-anatomic diagnosis. The Walla Walla Valley Medical 
Society will be addressed, May 15, by Drs. Mitchell Lang- 
worthy, Spokane, on “Advances in Reconstruction Surgery,’ 
and John H. Harter, Seattle, on “Plastic Surgery of the Nose 
and Face.” Dr. George H. Rue, Kennewick, sailed in March 
for Korea to serve as a medical missionary. Dr. George K. 
Pratt, assistant medical director of the National Committee for 
Mental Hygiene, gave six lectures at Seattle, April 22-30, on 
behavior with a purpose, personality in the making, mental 
mechanism in everyday life, parents are also people, teacher- 
child relationships, and mental hygiene of normal adolescence. 


WISCONSIN 

Bill Passed.—The senate has passed senate bill 391, author- 
izing acceptance by the state of funds from the United States 
for maternity work, 

Bills Introduced.—House bill 234 provides that in admit- 
ting patients to the Wisconsin General Hospital, preference shall 
be given to honorably discharged war veterans. Senate bill 409 
seeks to prohibit the intermarriage of white persons and negroes 
or persons of negro descent. House bill 703 seeks to authorize 
county boards to organize county departments of health and 
to employ county health officers. House bill 702 seeks to pro- 
vide that the rule of law prohibiting the absolute power of 
alienation from being suspended by any limitation or condition 
for a longer period than the continuance of a life in being and 
thirty years thereafter shall not apply to gifts, grants, devises 
and bequests to the state medical society for the advancement 
of medical science. 


GENERAL 


Merger of Medical Fraternities.—At a meeting in Cin- 
cinnati, April 6, a merger of the Phi Rho Sigma and Chi Zeta 
Chi medical fraternities was effected. The Atlanta Constitu- 
‘ion says that the new fraternity will bear the name of Phi 
Rho Sigma. Chi Zeta Chi had twelve chapters in southern 
schools, and Phi Rho Sigma twenty-eight chapters in the east, 
west and Canada. 

Fund for Dental Libraries.—The Carnegie Foundation has 
appropriated $50,000 to be distributed to twenty dental schools 
throughout the country to stimulate interest in dental school 
libraries. About $10,000 of this sum will be used to develop at 
one university an exhibit to show the importance of a dental 
library. The remainder will be divided among dental schools 
which are able to secure support from associated medical 
schools or general libraries. Each of the twenty dental schools 
is requested by the Carnegie Foundation to report what it pro- 
poses to do with the fund and what it can do in the way of 
adding to it. 


Meeting of National Tuberculosis Association. — The 
twenty-fifth annual meeting of the National Tuberculosis Asso- 
ciation will be at Atlantic City, N. J., May 24-31. The meeting 
proper begins May 28 with the section sessions, the pre- 
vious days being devoted to conferences, and board meetings. 
The one hundred and twenty-one living founders of the asso- 
ciation have been invited to a dinner at the Chelsea Hotel, 
Tuesday evening; others are invited and reservations should be 
made before May 20. The speakers at these meetings include, 
ainong others, Drs. Maurice I. Smith of the Hygienic Labora- 
tory, W ashington, on the pharmacologic action of tuberculin; 
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Burgess L. Gordon, Jr., Philadelphia, effect of parathyroid 
hormone and calcium lactate on calcification in pulmonary tuber- 
culosis; M. Maxim Steinbach, New York, reliability of roent- 
gen ray in diagnosis of intestinal tuberculosis : Henry R. M. 
Landis, Philadelphia, the disappearance of scrofula, and Carl 
A. Hedblom, Chicago, anterolateral costectomy. A symposium 
on cancer of the lung will be presented by Drs. Gabriel Tucker, 
Philadelphia; William A. Evans, Detroit, and William C. Von 
Glahn, James A. Miller and Oswald R. Jones, New York. 

Increase in Market Value of Proprietary Medicines. 
—According to a survey made by the U. S. Department of 
Commerce, the output of “patent” and proprietary medicines 
and compounds for 1927 was valued at $262,710,297. About 
$234,000,000 of that sum was contributed by establishments 
engaged primarily in the manufacture of “patent” and proprie- 
tary medicines and compounds, an increase of 9.6 per cent over 
the amount reported. in the survey made two years previcusly. 
This industry covers the manufacture of medicines and com- 
pounds sold under the protection of patents, copyrights or 
trademarks, or those prepared according to secret formulas, 
including medicines of a proprietary character not necessarily 
patent and such products handled by the pharmaceutic trade as 
disinfectants, corn cures and fire extinguishing compounds. 
Included in the total value of these products is an item “patent 
and proprietary medicines” for sale to the general public, 
$138,054,758, and another “ethical specialties,’ $43,394,258. The 
value of the vitamin preparations reported increased from 
$342,544 in 1925 to $1,443,211 in 1927; the value of gland 
products reported increased more than $1,000,000 during the 
two years. Of the 1,282 establishments reporting in the last 
survey, 214 were in New York, 124 in Illinois, ninety-seven in 
Pennsylvania, ninety in California and eighty-three each in 
Ohio and Missouri. 


Medical Bills in Congress.—H. R. 2039, introduced by 
Representative Goodwin, Minnesota, proposes to continue in 
effect for five years the Sheppard- Towner Act. S. 88, intro- 
duced by Senator Walsh, Montana, proposes to amend the 
World War Veterans’ Act so as to provide hospital and other 
care and treatment for any veteran of any war without regard 
to the nature or origin of the disability. H. R. 1400, intro- 
duced by Representative Lampert, Wisconsin, proposes to amend 
the National Prohibition Act so as to provide that not more 
than 1 pint of spirituous liquor or 1 quart of vinous liquor or 
4 quarts of malt liquor, to be taken internally, shall be prescribed 
by a physician for use by the same person within any period 
of ten days, unless two physicians duly licensed to practice 
medicine shall certify that a greater quantity is necessary for 
use by the same person. S. J. Res. 22, introduced by Senator 
Wheeler, Montana, proposes to create a joint congressional 
committee to investigate the traffic in narcotics and existing 
laws relating thereto. S. 165, introduced by Senator Bingham, 
Connecticut, proposes to amend the World War Veterans’ Act 
so as to provide that an ex-service man who is shown to have 
prior to July 1, 1927, leprosy developing a 10 per cent degree 
of disability or more, shall be presumed to have acquired his 
disability in service between April 6, 1917, and July 2, 1921, 
but such presumption is rebuttable. S. 200, introduced by Sen- 
ator Ashurst, Arizona, proposes to amend the World War 
Veterans’ Act by providing that statements from competent 
physicians diagnosing a disability as tuberculosis shall, in the 
absence of sputum or roentgen examinations, be accepted as 
prima facie evidence. S. 466, introduced by Senator Harris, 
Georgia, proposes to authorize the public health service and 
the National Academy of Sciences jointly to investigate the 
means and methods for affording federal aid in the discovery 
of a cure for cancer. H. R.'1200, introduced by Representative 
Sirovich, New York, proposes to establish and operate a 
National Institute of Health and to authorize the government 
to accept donations for use in ascertaining the cause, prevention 
and cure of disease affecting human beings. H. R , intro- 
duced by Representative Steele, Georgia, proposes to provide 
for the establishment of a branch home of the National Home 
for Disabled Volunteer Soldiers in one of the southeastern 
states. H. R. 2014, introduced by Representative Bankhead, 
Alabama, proposes to provide for cooperation by the United 
States with the several states in promoting the health of the 
rural population of the United States. H. R. 2024, introduced 
by Representative Collins, Mississippi, proposes to establish a 
branch home of the National Home for Disabled Volunteer 
Soldiers in the state of Mississippi. H. R. 1640, introduced 
by Representative Bachmann, H. R. 1664, introduced by Repre- 
sentative Hughes, H. R. 1678, introduced by Representative 
Wolverton, and S. 629, introduced by Senator Goff, all of West 
Virginia, propose to provide for the erection of a United States 
Veterans’ Hospital in the state of West Virginia. 
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LONDON 
(From Our Regular Correspondent) 
April 6, 1929. 

The Spread of Cerebrospinal Meningitis by Carriers 

In a monograph on the “Meningococcus” issued by the 
Medical Research Council, Mr. E. G. D. Murray, lecturer in 
pathology at Cambridge, says that at least 95 per cent of all 
cases of cerebrospinal fever result from contact not with 
previous cases but with so-called healthy carriers. He defines 
a carrier of the disease as one with an infected nasopharynx 
who has not developed meningitis, or one who, having recovered, 
persists in retaining the nasopharyngeal infection. Within six 
weeks 90 per cent of primary carriers are free from infection, 
but a few obstinate carriers will continue to show the meningo- 
coccus for from six to twelve months. Mr. Murray suggests 
that if the running down of every carrier proves to be unprofit- 
able, the alternative of searching out susceptibles, in the face 
of an epidemic, and attempting to raise their immunity, might 
be of value. This would affect a small fraction of the com- 
munity, and cause less inconvenience than the isolation of large 
numbers of carriers. The majority of normal men have a 
marked resistance to the carrier strains. The blood of less 
than 5 per cent permits of their rapid growth, and it is probable 
that among this group the cases of meningitis occur. The 
inefficacy of serum may be due to its lack of standardization. 
There seems to be evidence that vaccines, used as an adjunct 
to serum treatment, are beneficial. By far the most important 
factor in spreading the disease is overcrowding, especially in 
sleeping quarters. 


The Death Penalty for Cowardice in the Army 

In a discussion of the army estimates in the house of com- 
mons, the usual attempt was made to abolish the death penalty 
for cowardice in the army. Mr. R. C. Morrison, a labor member, 
moved that penal servitude be substituted. He pointed out that 
in 1925 two offenses and in 1928 eight offenses were struck 
off the list for which the death penalty could be imposed. In 
the debate which followed it was urged that cowardice was not 
wilful but was due to fear. Mr. Duff Cooper, financial secre- 
tary to the war office, in replying for the government, said 
that the answer to the question What was the difference between 
fear and cowardice? was that cowardice was an act, fear a state 
of mind. Men quivering with fear have behaved like heroes. 
It had been asked how they could have the extreme penalty 
for an offense difficult to define. It did not prove the offense 
did not exist because it was difficult to define. In these days 
of psychoanalysis they were beginning to regard all offenses 
as mere states of mind which ought to be treated by physicians. 
That was a dangerous doctrine. Because there was such a 
thing as shell shock and breaking down of nerves did not prove 
there was not such a thing as cowardice, which ought to be 
severely punished. All the great military commanders agreed 
that the death penalty for cowardice was necessary for the safety 
of armies. There was a stronger case for retaining the death 
penalty for cowardice in war than for murder, The latter 
destroyed only one life; the former might lead to losing the 
battle and perhaps the war. The motion was rejected by 174 
votes to 606. 

The Care of Cripples 

In a letter to the Times Sir Robert Jones and other members 
of the central council for the care of cripples point out that 
one of the great discoveries of recent times is that the so-called 
crippling diseases need not cripple, and that it is a heartening 
fact, although known to few, that most cripples are made, not 
born. Of potential cripples not more than 10 per cent need 
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ever reach crippledom, while of actual cripples not less than 
75 per cent can, by timely and approporiate measures, remedial 
and educational, be turned into efficient, self-supporting citizens. 
The central council for the care of cripples grapples with the 
problem of crippledom by a threefold method: 1. It promotes 
the establishment throughout the country of complete orthopedic 
units, each consisting of a central orthopedic hospital linked up 
with a network of clinics, the whole working under the charge 
of the orthopedic surgeon, and in cooperation with the general 
hospital, the physicians of the district, the local authorities and 
their medical officers, and the voluntary bodies concerned. 2. By 
means of this organization the council endeavors to secure for 
all cripples, potential or actual, early discovery at the subsidiary 
clinics or at the Central Orthopaedic Hospital as the case may 
require.“ 3. It associates with these preventive and remedial 
measures education and vocational training of the patients. 
Up-to-date orthopedic hospitals, with their subsidiary clinics, 
have now been established in many parts of the country. But 
there are still many areas without local scheme, and an appeal 
is made by the council for funds to give such areas the facilities 
they lack. 


Outbreak of Paratyphoid Fever from Cream 

Dr. J. A. H. Brincker, senior medical officer of the London 
County Council, has made a report on an extensive outbreak 
of paratyphoid fever which occurred in London in 1928. The 
annual number of cases of typhoid and paratyphoid notified in 
London has varied during the period from 1919 to 1927 from 
264 to 410. During July and August, 1928, 282 patients devel- 
oped their illness, of whom 201 suffered from paratyphoid B, 
two from paratyphoid A, two from paratyphoid C, twenty-nine 
irom typhoid, and three from an undefined type of enteric fever, 
while forty-five proved not to be suffering from any form of 
typhoid. Of the home counties (the counties surrounding and 
forming London) there were during the same period 203 
notifications in Surrey, sixty-three in Middlesex, thirty-eight 
in Kent and twenty-one in Hertfordshire; and of 233 of the 
cases investigated, 219 proved to be cases of paratyphoid B. 
Both in London and in the home counties, the majority of cases 
developed during the third and fourth weeks of July, and the 
probable date of infection was the end of the first week in July. 

During the late summer a slight rise in the incidence of 
typhoid in London is usual, but the excessive number of cases 
that occurred could be explained only by an unusual source 
of infection. It was found that most of the patients had partaken 
of cream purchased at retailers who had obtained their supplies 
from a large wholesale dairy which was responsible for 10 per 
cent of all the cream supplied in London. One other firm 
supplied about 70 per cent, and yet there was no excessive 
number of cases among its customers. In certain of the areas 
the patients were mostly of the well-to-do class. The period 
of infection was the strawberry and cream season. Of the 201 
patients suffering from paratyphoid B who developed their 
illness in London in the period from July 1 to September 1 
164 gave a definite history of having consumed cream, and these 
ninety-nine patients were known to have eaten cream from the 
suspected supply. Of the remaining sixty-five cases, cream 
was said to have been supplied from other sources in fifteen; + 
in eight cream of unknown source was eaten, and in forty-two 
cream was said not to have been consumed. In thirty-seven cases 
there was no information as to whether cream had been eaten 
or not. Other possible sources of infection, including the milk 
supply, were investigated, with negative results. 

Within a few days of the outbreak becoming known, action 
had been taken to prevent further trouble. The suspected 
creamery derived supplies from three sources: Holland, a 
wholesale English firm, and Ireland. In the first instance, the 
cream was sterilized in Holland and exported in sealed tins. 
It was found quite satisfactory on bacteriologic analysis. The 


cream from the English firm was pasteurized before delivery to 
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the creamery, and was not repasteurized by the firm until July 26. 

acteriologic analysis was unsatisfactory with respect to B. colli, 
but this supply was not regarded as the likely source of the 
outbreak, because some of it was supplied unmixed to the firm's 
own employees, and to seaside resorts, without causing illness. 
The cream imported from Ireland came from collecting stations 
in County Cork and County Limerick. It was said to be pas- 
teurized in Ireland, but the creamery had always found it 
necessary to pasteurize it on its arrival in London. Samples 
proved to be grossly contaminated with B. coli, but no para- 
typhoid organisms were discovered. The cream from the three 
sources was refrigerated, mixed, and distributed to about 600 
or 800 retailers in and around London. As the infection had 
already been conveyed to customers three weeks before the 
outbreak was discovered, the chances of finding patatyphoid 
bacilli in the cream were not favorable, and the fact that such 
organisms were not found does not disprove the theory that the 
cream was responsible but only indicates that the infection may 
have been of a transitory character. 


Healthy Children of Consumptives 
The extraordinary success of the Papworth Village Settle- 
inent for the Tuberculous (an institution unique in this country), 
where tuberculous persons live with their families and pursue 
their ordinary callings under medical supervision, has been 
described in previous letters to THe JouRNAL. Not only is the 
settlement almost self-supporting, but the hygienic conditions 
are such that the patients are not a danger to their families. 
The recent report of the research committee of the Joint Tuber- 
culosis Council on “The Fate of Young Children in Tuber- 
culous Households” states that at Papworth there is a complete 
absence of clinical tuberculosis in the 133 children of men and 
women who have the disease in definite form, and that Pap- 
worth’s infant mortality is little more than one-third that of the 

ordinary infant mortality for England and Wales. 


The Recent Severe Weather and Death Rates 


The effect of the severe weather in February and early 
March on the number of deaths, especially among old people, 
from influenza and respiratory and circulatory diseases in 
London is shown in a striking table contained in the registrar- 
general's report. The figures may probably be regarded as 
indicative of similar effects in the country generally. In the 
week ended January 5 there were in London eighteen deaths 
from influenza, 273 from respiratory diseases and 353 from 
heart and circulatory diseases. By the beginning of February, 
the figures had increased to 198, 535 and 536, respectively, 
roughly one half the deaths occurring in people of 65 and over. 
The peak week was that ended February 23, when the deaths 
in London were: 


All Ages 65 and Upward 


Heart and circulatory diseases.................. cis 451 


The figures from then until the week ended March 23 showed 
a continued decline, but each week there was approximately 
the same proportion of deaths among people of 65 and upward. 
Last week seventy of the 141 deaths from influenza, 182 of 
the 391 deaths from respiratory diseases, and 301 of 422 deaths 
from circulatory diseases were among people of 65 or more. 


The Health of London Attic Dwellers 
“In a generation we shall all have gone back a few thousand 
vears. We shall have become tree-top dwellers again,” said 
an official of the public health department of the city of London 
in a press interview. The 17,000 people who actually live in 
the city, excepting one or two rookeries on the outskirts, are 
nearly all attic dwellers. They are caretakers who live in the 
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highest stories of towering blocks of offices. And they live 
much longer than most country people. The reason is simple. 
Their homes are raised high above the germ-infected dust of 
the streets. There is nothing to prevent the maximum of sun- 
shine from entering their rooms. Their nerves are not sub- 
jected to the torturing strain of street noises which affect those 
who live at lower levels. 


Periodic Medical Examination for Automobile Drivers 


The illness of a motor omnibus driver led to an 
accident which only fortunate chance prevented from having 
fatal results. The possible consequences of such accidents are 
so serious that the Daily Afail advocates precautions against 
them. The example of the railways, where drivers are sub- 
jected to a searching medical test on appointment, and annually 
thereafter, is an admirable one. Something of the kind is 
already done by the London General Omnibus Company, which 
at least examines its new drivers and insists on a fresh test 
before a man who has been seriously ill returns to work. But 
not all the smaller proprietors are quite so careful. The Daily 
Mail advocates a systematic medical test, repeated at regular 
intervals, for every driver of a public conveyance. Our con- 
temporary might have gone further and advocated the regular 
medical examination of all drivers of automobiles, public or 
private. 


sudden 


PARIS 
(From Our Regular Correspondent) 
March 27, 1929. 
Malaria Therapy in Paresis 
A. Marie, Miquel and H. Ey recently presented before the 
Academy of Medicine a group of patients in which the mani- 
festations of paresis had been arrested by inoculation with 
malaria. They gave statistics pertaining to more than 200 cases 
in which this method had been employed. About 40 per cent of 
remissions were secured, and half of these were sufficiently 
complete to allow the patients to resume their ordinary mode 
of living, many of the cases dating back more than three years. 
In seventeen cases, it was shown that the Wassermann test, 
which had been until then positive, had become negative. The 
method is coming to be more and more generally employed in 
France. 


Rabies and Antirabic Treatment in Tropical Countries 


P. Remlinger, director of the Institut Pasteur in Tangier, 
Morocco, gave recently some important information on rabies 
and antirabic treatment in tropical countries. It has long been 
held in Morocco that there is a form of rabic virus that is not 
transmissible to man. This is usually referred to as “maladie 
du chien fou,” or mad dog disease. The existence of such a 
virus, however, has yet to be demonstrated, and all the experi- 
mental facts indicate its nonexistence. Remlinger holds that this 
error may have grave results by creating a false sense of 
security and causing effective prophylaxis to be neglected. No 
relaxation of the vigilance that characterizes antirabic vaccina- 
tion in Europe should be allowed to develop in the tropical 
countries—in Africa, for example. Every person who may have 
been iniected by a dog or any other animal should be subjected 


to injections in just the same manner as he would be in a 
European country. 


Gratuitous Medical Care for the War Injured 

The decree of Oct. 22, 1922, provides that all persons injured 
in the recent war shall receive gratuitous medical care for any 
sequels of their injuries; that is to say, physicians shall be 
reimbursed by the state for their treatment on the basis of an 
extremely low fee schedule, which conditions were accepted, 
in an outburst of patriotism, by the medical societies. Gratuitous 
treatment has been assured the war injured not only for their 
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FOREIGN 
war injuries but for any diseases that they may contract during 
their lifetime. Now a movement is on foot to extend these 
privileges to ex-service men discharged, by reason of disease 
or wounds, previous to 1914, and even to those who have been 
discharged since the armistice was signed, though they may 
never have participated in actual combat. The conseil d'état 
has formulated a protest; likewise, the minister of finance, who 
states that such action would entail too heavy expense for his 
department. The Conseil général des Sociétés médicales des 
arrondissements has passed a resolution in which it formally 
and energetically refuses its aid in carrying out the proposed 
generous concessions of parliament. Parliament recently voted 
a 30 per cent increase in the salaries of its members, which the 
governient did not venture to refuse to grant. A vast wave 
of discontent has spread throughout the medical profession in 
France against political decisions that work hardship on the 
profession. The approaching time for putting into force the 
social insurance law is not calculated to improve this state of 
mind. Now it is becoming plain why the government has 
recently transformed the university diplomas of foreign physi- 
cians, obtained on the basis of simplified studies, into state 
diplomas, thus according foreign physicians the same rights for 
the practice of medicine that French physicians enjoy. Paris 
and the other large cities of France are crowded with Russian, 
Polish, Czechoslovakian, Jugoslavian, Greek and Armenian 
physicians who have come to France to seek their fortune but 
have failed to find it. This decree now permits them to practice 
medicine in France, and doubtless they will do so for small fees. 
Most of the frauds in the clinics that have recently come to 
light in connection with industrial accidents have been instigated 
by foreign physicians of this class. The government anticipat- 
ing the resistance of the medical profession to the application 
of social insurance, appears to have desired, by the extension to 
foreign physicians of the privilege of practicing medicine in 
France, to provide a group of physicians who would accept the 
low fee schedules. 


The Crusade Against the Noise Evil 


For some time, the health journals have been calling attention 
to the pernicious effects on the nerves of the population of Paris 
(and other large cities) caused by the increasing amount of 
noise on the streets, the problem having become more acute 
with the rapid increase in the number of automobiles. The 
prefect of police has finally recognized the justice of these pro- 
tests. He has begun by seeking to diminish the noise at night, 
which is the most harmful of all, since it interferes with sleep, 
more particularly in children and nervous persons. He has pro- 
hibited the blowing of whistles and sirens on the boats plying on 
the Seine, before six o’clock in the morning. He has succeeded 
in reducing to a minimum the blowing of whistles on locomotives 
at night. In connection with night work such as the construc- 
tion of buildings, repair of pavements, and unloading of 
merchandise, he has ordered that the work must be carried on 
in a quiet manner, so as not to provoke complaints on the part 
of the neighbors, on penalty of having the work prohibited. 
Furthermore, he has ordered that automobile drivers shall not 
blow their horns, even at street crossings, between 11 p. m. and 
5:30 a.m. In the daytime, the use of horns and sirens and the 
practice of driving with the cutout open are likewise prohibited 
in all the streets of Paris. At the same time, a competitive 
contest has been instituted by the prefecture of police among 
the manufacturers of automobile horns, in order to obtain a 
model horn (which will then be uniformly introduced) that will 
produce inoffensive but effective tones. All loud-sounding horns 
have been suppressed. Parisians living in houses located at 
intersections of streets or on a square are grateful to the prefect 
for enabling them to sleep undisturbed. . The best intentions, 
however, sometimes have an objectionable side. ‘The suppres- 
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sion of horns, after eleven o'clock in the evening, has had the 
result that, at the hour of the closing of theaters, a raft of 
automobiles traverses the streets at high speed, and almost in 
silence. It therefore happens that pedestrians returning home 
are sometimes compelled to wait a half an hour at a crossing, 
until the flood has passed, before they can cross with safety. 


Prohibition of the Sale of Mescal Button 

The Mexican plant which produces euphoric hallucinations 
has been studied thoroughly by Dr. Alexandre Rouhier, who, 
after spending eight months in Mexico, brought back twelve 
specimens, ten of which have withstood transplantation and 
are thriving. They are the only ones in Europe. Professor 
Perrot has extracted an alkaloid from the plant which has 
aroused public interest to the extent that numerous drug addicts 
have tried to get hold of it. Dr. Rouhier is using it for scien- 
tific investigations, and is much opposed to making it available 
to the public. He explained to the Tribunal de commerce that 
uncontrolled sale of it would be dangerous to public morality, 
and in accordance with the law of 1916, relative to stupefacients, 
the tribunal has issued an order prohibiting its sale. 


JAPAN 
(From Our Regular Correspondent) 
April 8, 1929. 
The Diet and Medical Problems 
During the last session of the imperial diet of this country, 
which was closed at the end of March, a number of medical 
problems were considered. 


BIRTH CONTROL 

Some inquiries concerning birth control were handed in by 
Mr. Konata, member of the Minseito party. They were 
seconded by Mr. Okata and thirty-one other members of the 
lower house. 


INSTITUTE FOR CHINESE MEDICINES—EXAMINATION 
FOR PRACTITIONERS 

A petition for the establishment of an institute for Chinese 
medicines was sent in by a merchant and 1,165 other men in 
Formosa, and was introduced by Mr. Kanda, M. P. A petition 
for the examination for practitioners of Chinese medicine was 
sent in by a farmer living near Kyoto and 1,937 other men. It 
was introduced by Mr. Kawara, a member of the Seiyukai 
party. 


INCREASED ACCOMMODATIONS IN A SANATORIUM 
Dr. Osato, M. P., and other medical members of the lower 
house sent in a draft memorial concerning increased accommo- 
dations in the public sanatorium. It is expected to be carried 
into practice by a special grant. 


AMENDMENT OF HEALTH INSURANCE LAWS 


An amendment of the present health insurance laws was 
proposed by Mr. Nishio, member of the social democratic party, 
and was seconded by Mr. Isoo Abe and nineteen others. The 
amendment was chiefly about miners and factory laborers. 


HEALTH UNION REGULATIONS 
A committee made efforts for the passage of the health union 


regulations, and, though partly changed, it was sent into the 
upper house. 


THE DISPENSING OF DRUGS BY PHYSICIANS 
During the session, seventeen petitions for the purpose of 
permitting physicians to dispense drugs and medicines were 
handed in. They were signed by more than 3,800 persons but 


underwent the same fate as ‘those in thé former sessions ‘and 
did not pass the committee. 


FOREIGN 


ESTABLISHMENT OF A GOVERNMENT CANCER INSTITUTE 

Mr. Fujinuma and three other members of the Seiyukai party 
handed in a draft memorial for the establishment of a govern- 
ment cancer institute, which was seconded by thirty others. 


ESTABLISHMENT 
HOT 
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FOR 


Mr. Toveda and three other members of the Seiyukai party, 
being seconded by thirty-five others, sent in a draft memorial 
concerning the establishment of a medical institute for radium 
hot spring treatment in Tottri Prefecture, where there is a fine 


hot spring containing a large quantity of radium. 
I 


Medical Meetings 

The official meeting of the Japan Microbiologic and Parasito- 
logic Society was held in Tokyo, January 22. The third general 
meeting is to be held for three days, April 5, 6 and 7, at which 
tine Dr. Toyoda is to make a report on scarlet fever and 
Dr. Takogi is to deliver a special lecture on recent advances 
in the study of spirochetosis. 

The general meeting of the Chinese Medical Society was held 
in Shanghai, February 6 to 13. Dr. Ohno and two other pro- 
fessors from the South Munchurian Medical College and Dr. 
Wada from the Tairen Hospital attended 
representatives, 


it as Japanese 


Deaths 


Prof. S. Kunizaki, professor in the Nihon Medical College, 
died, January 23. 

Dr. M. Tsurumi, sanitary officer of the health section of the 
League of Nations, died of pneumonia, January 25. 

Dr. Kosakai, ex-professor in the medical department of the 
Tohoku Imperial University, died, April 1, in Nagoya at the 
ace of 41. After his graduation from the medical department 
of the Tokyo Imperial University, in 1914, he was sent by the 
government to America, England and France to pursue his 
studies, and was appointed professor in the Tohoku Imperial 
University on his return home. He was well versed in English 
and was fond of reading especially English or French mystery 
stories. Owing to his bad health, he had to retire from his 
post in 1923. He then began to write splendid detective stories 
of a new style, under the pen-name “Fuboku,” making use of his 
scientific knowledge. More than twenty of his works are of a 
gloomy nature. He was called a Japanese Doyle with a flavor 
of Poe. 

Dr. Sakaki, ex-professor in the medical department of ihe 
Kyushu Imperial University, died of inflammation of the lungs, 
March 19, in the hospital of the medical department of the 
Tokyo Imperial University, at the age of 60. The postmortem 
was performed by Dr. Ogata, professor of the university. 
Owing to the wish of the deceased, the funeral was held in 
Aoyama, Tokyo, in the form of a musical ceremony instead of 
Buddhist or Christian. 


Personal 

Count Dr. Shimpei Goto is seriously ill in the hospital of the 
Kyoto Prefectural Medical College, Kyoto. The famous poli- 
tician and medical practitioner had a stroke of apoplexy, April 3, 
while on the express train. He was going from Tokyo to 
Okayama, where the general meeting of the Antivenereal Dis- 
ease Association was to be held. As the president of the meet- 
ing, he was expected to give the opening address. 

Dr. K. Nakatate is reported to have accepted the chair of 
forensic medicine in the Keio Medical College, which has been 
vacant since the retirement of Prof. Dr. K. Taguchi. 

Dr. Y. Kusama, professor in the Keio Medical College, who 
went to America to attend the international serum conference 
held there last year and is now staying in Baltimore, is expected 
to return to Tokyo by the end of April. 

Dr. K. Sudo, dean of the Kanazawa Imperial Medical College, 
who has been sent to Europe and America to observe the leading 
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medical colleges there, leit, March 13. Dr. T. Tanaka, dean 
of the Okayama Imperial Medical College, will also leave 
April 15, and will be accompanied by Prof. K. Okushima of 
the college. 


A Japanese Scholar to Chicago University 
Dr. Nasu, professor in the Tokyo Imperial University, who 
has received an invitation from the Chicago University, will 
leave Tokyo, May 23, and give lectures about population, food 
and emigration problems at a meeting in the university. He 
will return to this country next autumn after a journey through 
European countries. 


BUDAPEST 
(From Our Regular Correspondent) 
March 31, 1929, 
The Question of Artificial Abortion in Hungary 

The Medical Association asked Professors 
Kenyeres, Hult] and Temesvary to study the question of arti- 
ficial abortion from legal and medico-ethical points of view, 
and to designate certain requirements for it and circumstances 
under which artificial abortion may be performed. The com- 
mittee, having heard the opinions of all notable gynecologists of 
the country, elaborated the following memorandum: 1. Inter- 
ruption of gestation should be performed, apart from cases in 
which it becomes urgently netessary through direct danger to the 
mother’s life, only when the mother’s life or health is seriously 
imperiled. 2. Abortion should be performed by duly qualified 
medical doctors only. The necessity of the intervention should 
be established by a consultation held possibly by three and 
exceptionally by two physicians. At least one of the physicians 
shall be a specialist in that branch of medicine to which the 
disease that indicates the interruption of pregnancy pertains. 
He must be a competent man whose social position, official 
standing and experience place him above the suspicion of any 
material or other interest. The physicians participating in the 
consultation shall not be relatives either among themselves or 
of the mother in question, nor should they be in professional 
partnership. The operation should be performed by a competent 
surgeon who is well versed in gynecologic operations, and 
possibly in an institute equipped with an adequate operating 
room. 3. The result of the consultation must be recorded in 
writing, in which the manifestations observed must be enumer- 
ated and the necessity of the intervention clearly outlined and 
justified. The record must be signed by all who take part in 
the consultation. If the consultants cannot come to an agree- 
ment, operation can be performed only after a new consultation, 
to which a gynecologist should be invited. The record must 
be sent, in a sealed envelop, to the obstetric commissioner of 
the ministry of public welfare. 4. A report on the interruption 
of gestation must be sent to the medical officer, and in it the 
method of operation, its indications and the names of those 
taking part in the consultation must be disclosed. 5. In public 
hospitals, and institutes maintained by the workmen’s insurance 
office or by charity funds, and in the university clinics, the case 
history and the written expert opinion of the chief physician 
may be substituted for the medical consultation, after due 
observation of the patient. In private hospitals and sanatoriums, 
abortion can be performed only after a consultation in which 
outside physicians have taken part. The city medical officer 
and the commissioner of the ministry of public welfare must be 
notified just as in the cases of private practitioners. 6. Peri- 
odically periormed intra-uterine injections for contraconcep- 
tive purposes are contrary to medical ethics and therefore 
inadmissible. 

These rules are binding, for the time being, for members 
of the medical association only, but there is a possibility that 
a government order will soon be issued which will require all 
medical men to observe them. At present 90 per cent of all 


Hungarian 


physicians are members cof the association. 
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Jubilee of the Hungarian Ophthalmologic Society 

The Hungarian Ophthalmologic Society, which was founded 
in 1904, will celebrate its twenty-fifth anniversary this year. 
On this occasion the society has resolved to hold a grand jubilee 
meeting in connection with the usual annual general meeting. 
It will be held in Budapest on May 25 and 26. The board of 
directors has chosen for discussion the geography and prophy- 
laxis of trachoma. The topic has been referred to Dr. Emile 
Grosz, professor of ophthalmology at the University of Budapest 
and president of the Hungarian postgraduate medical courses, 
and Dr. Emerich Lénard. The board of directors has decided 
that lectures will be allowed only at the grand meeting ; exhibi- 
tion of patients and clinical reports will not be permitted. 
Lecturers are invited from all parts of the world. Any one who 
expects to appear on the program should notify the board by 
May 1. Address: Professor Emile Grosz, Budapest, University 
Clinic, UN6i ut. Hungary. 


BERLIN 
(From Our Regular Correspondent) 
March 30, 1929. 
Psychotherapy Among Prisoners 

Addressing the Leipziger Juristisch-medizinische Gesell- 
schaft, Oberregierung lizinalrat Dr. Lange, district physician 
(besirksarst) at the penitentiary in Waldheim, Saxony, discusse] 
the “Functions of the Physician in the Administration of Crimi- 
nal Justice.” The education idea in connection with the admin- 
istration of criminal justice has the purpose of awakening in 
the prisoner a definite aim and the desire to become a reputable 
citizen. The execution of such task, however, is rendered diffi- 
cult or impossible in many cases by the type of human material 
found in a penitentiary. Most of the prisoners are much dis- 
turbed in mind and in spirit; they cannot adapt themselves to 
their surroundings, owing to the burden of their own personal 
difficulties. Almost all of them are suffering from the idea 
that a wrong has been done them; or at least that they have 
been too severely punished. They are conscious of their loss 
of personality. The separation from their family wears on their 
mind. In other words, they combat most passionately the idea 
of being forcibly confined within four walls. It is the purpose 
of the graduated administration of criminal justice to give a 
healthy direction to the wills of all these weary and crushed 
souls. But that is impossible. Some will find it easy to adapt 
themselves quietly and without friction to the prison adminis- 
tration. For others a strict observance of prison discipline is 
made impossible by marked variations of mood and by periods 
of excitement that return at definite intervals. It will be 
apparent, too, that in a penitentiary with 700 inmates it is 
impossible to take special account of difficult cases, for the 
reason that the other prisoners would take it amiss if the 
prisoners who at times are recalcitrant were nevertheless placed 
in a higher class than the quiet and seli-controlled prisoners. 
On the other hand, it may cost prisoners who have to contend 
with inner difficulties all their remaining self-respect if, by 
reason of their excitability, they are unable, in spite of the most 
honest endeavors, to secure the advantages of the graduated 
administration of penalties. Lange takes a skeptical attitude 
toward the employment of heredobiologic reasearches as an aid 
in the application of the educational idea to the administration 
of criminal justice. He emphasizes that most persons scarcely 
have correct conceptions of their nearest relatives, and are much 
less in a position to give true accounts of the tendencies and 
the general behavior of their ancestors. But even if the state- 
iments are approximately correct, a great deal will depend on 
the person who fills out the questionnaire, and the material 
supplied by the questionnaire would have to be judged accord- 
ing to the attitude of the questioner. It must be admitted, 
however, that psychiatry and criminal biology are closely asso- 
ciated with each other. The main thing is to awaken the 
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self-respect of the prisoner; to enlighten him in regard to his 
moral duties, and to help him to educate himself. With this 
object in view, he has carried out experiments during the past 
five years on 150 men and fifty women, which have given good 
results. By this intensive treatment the minds of the prisoners 
were relieved of a large number of irritative factors that were 
disturbing them, so that they became able, after their discharge 
from prison, to conduct themselves in such a manner as to keep 
out of the toils of the law. The discharged prisoners keep in 
touch with Lange. Many come back occasionally for treatment 
when they feel oppressed by inner blocks or external difficulties. 
Others write letters to him, thanking him for the fact that they 
have found strength to reconstruct their lives. 


Birth Control 

In an article by Prof. Julius Wolf, the political economist, of 
Berlin, attention is called to the increased practice of birth 
control by the so-called proletariat. The birth rate among the 
poorer classes is still, for the most part, higher than among the 
rich, but during the past fifteen years it has decreased, both in 
an absolute sense and relatively, more rapidly than the birth rate 
of the rich, For example, in 1926, the district of Wedding, 
occupied by a working population, in Berlin, had a birth rate 
of 11.8 per thousand of population, while the wealthy Tiergarten 
section had a rate of 10.4. Prenzlauer Berg, with a working 
population, had a birth rate of 9.9. Outside of Old-Berlin, 
Charlottenburg—to mention the extremes—had a birth rate of 
9.5, Schéneberg 8.8, Wilmersdorf (which is the lowest) 8.4, 
while Neuk6lln reported 13.7, Spandau 14.0, and Weissensee 15.0. 
Nevertheless, in Berlin the birth rates of the poor and the 
wealthy sections of the city were no longer very far apart. In 
1894, Wedding had a birth rate of 40.3, and in 1895, of 40.4. 
The difference has shrunk to a fraction of the former difference. 
Similar conditions are found in other cities. To show the 
development by a few figures, in Dresden the birth rate of the 
well-to-do sections of the city in 1905 ranged from 15.8 to 16.3; 
in 1925, the birth rate of the poorer quarters ran from 12.8 to 
13.0; in Chemnitz, the birth rate of the wealthy sections in 1907 
was 21.5, that of the poorer sections in 1926 was 17.35; in 
Stuttgart, the birth rate of the wealthier districts in 1922 varied 
between 13.1 and 13.6, while that of the poorer sections in 
1920 was between 12.3 and 13.9; in Hamburg, the birth rate 
of the well-to-do districts in 1910 ranged from 11.1 to 13.6, 
while that of the poorest sections in 1926 ran from 11.9 to 15.2. 
Outside of Germany, the picture, so far as data are available, 
is not much different. In Stockholm, the birth rate of the rich 
sections of the city in 1911 was 17.1; that of the poorer sections 
in 1926 was 12.1; in Oslo, the birth rate of the well-to-do 
sections in 1910 was 17.9, while that of the poorer sections in 
1926 was 15.2; in Zurich, the birth rate of the wealthier districts 
in 1908 was 17.45; that of the poorer districts in 1926 varied 
between 14.6 and 16.9; in Prague, the rate of the wealthier 
sections in 1910 was 14.5, while that of the poorer quarters of 
the city in 1926 was 14.2. In London it was noted that the 
birth rate of the very poorest sections in 1926 was approximately 
the same as that of the wealthiest sections just six years pre- 
viously. It is clear, as Wolf says at the close of his article, 
from these statistics that the occurrence of large families among 
the poor was only an episode. 


Marriages 


Ropert NOW LIN to Miss Phronsye Lorraine Lynch, 
both of San Antonio, Texas, March 9. 

Davin MiTcHELL to Miss Ethel Patterson, both of 
Des Moines, lowa, April 23. ° 

Joun A. Stoan, Albany, Ky., to Mrs. Flossie Duvall of 
Wago, April 2. 


Deaths 


John Alexander Witherspoon ® professor of clinical medi- 
cine at Vanderbilt University Medical School and a former 
President of the American Medical Association, died at his home 
in Nashville, Tenn., April 28, at the age of 64, following an 
illness of about two months. Dr. Witherspoon was born in 
Columbia, Tenn.; after studying medicine two years in a physi- 
cian’s office, he entered the University of Pennsylvania School 
of Medicine, Philadelphia, and in 1887 graduated near the top 
of his class. He returned to Columbia to engage in practice, 
and his outstanding personality and scholarship were soon rec- 
ognized in his appointment to the professorship of physiology 
and later to the professorship of medicine in the University of 
Tennessee College of Medicine at Nashville, where he continued 
to teach until 1895. He was for a brief period also professor 
of obstetrics and gynecology in the medical department of the 
University of the South at 
Sewanee. 
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uated from the Jefferson Medical College of Philadelphia in 
1878, and for the next two years was resident physician to 
the Howard Hospital of Philadelphia. The following year he 
was appointed clinical lecturer at his alma mater, and later was 
made dean, and professor of laryngology at the Medico- 
Chirurgical College, and professor of therapeutics at the medi- 
cal department of Temple University, where he was emeritus 
professor at the time of his death. Dr. Sajous was a member 
of the American College of Physicians, and a past president. of 
the American Association for the Study of Internal Secretions 
and the American Therapeutic Society; he was a member 
of the French Academy of the Legion of Honor of France 
and was a Knight of the Order of Leopold, Belgium. Dr. 
Sajous wrote several books on general medicine and internal 
secretions, 


Daniel Smith Lamb, Poplar Hill, Md.; Georgetown Uni- 
versity School of Medicine, 1867; emeritus professor, curator of 
the museum and at one time head of the department of anatomy, 
vice dean and professor of materia medica, Howard University 
School of Medicine; professor of general pathology, U. S. Col- 

lege of Veterinary Surgeons, 


Aiter Dr. Witherspoon 
moved to Nashville in 1895, 
the chancellor of Vanderbilt 
University requested his assis- 
tance in the establishment of 
a medical department in that 
university. Dr. Witherspoon 
went abroad to inspect medical 
schools and to obtain equip- 
ment. He spent many years 
thereafter*in the upbuilding of 
Vanderbilt, serving in al 
thirty-three years as professor 
and clinical professor of medi- 
cine, and sharing in all the 
developments that marked the 
erowth of the school. His 
was a substantial influence in 
securing the aid from philan- 
thropic agencies which made 
it possible to erect the new 


buildings. 
During practically all of his 
career Dr. Witherspoon 


worked through medical or- 
ganizations for the improve- 
ment of the profession and to 
raise the standards of medical 
cducation. He joined the 
American Medical Association 
about 1890 and for many years 
lever missed a meeting except 
when il. He was appointed 
a member of the Council on 
Medical Education in 1904 and 
se-ved in that capacity for nine 
years. He was elected a vice 
president of the Association 
in 1902; a member of the 
House of Delegates in 1922, 1924, 1926 and 1928, and President 
of the Association in 1912. During his administration he was 
a delegate to the International Medical Congress in London, and 
in 1909 was appointed by Secretary of State Knox to deliver 
the acceptance address during the International Congress of 
Medicine in Budapest at the dedication of the statue to George 
Washington. He received the degree of doctor of laws from 
the University of Georgia in 1913. Dr. Witherspoon was a 
member of the American College of Physicians, editor of the 
Southern Medical Association Journal from 1908 to 1910, and a 
member and president of the Tennessee State Medical Associa- 
tion, the Association of American Medical Colleges, the Missis- 
sipp! Valley Medical Association and the Southern Medical 
Association. Dr. Witherspoon was a pleasing speaker, a con- 
siderate companion, and a hospitable host. In his death, the 
profession has lost a leader and.a practitioner who lent dignity 
and charm. 


Charles Eucharist de Medicis Sajous ® emeritus pro- 
fessor of materia medica, therapeutics and pharmacology, 
Temple University School of Medicine, and professor of applied 
endocrinology, graduate school of medicine of the University 
of Pennsylvania, died, April 27, at his home in Philadelphia, 
aged 76. Dr. Sajous was born at sea in 1852, near France, in 
which country he received his preliminary education. He grad- 


Joun ALEXANDER WITHERSPOON, M.D., 1864-1929 


1894-1900; Civil War veteran; 
hospital steward, 1864-1868; 
acting assistant surgeon in the 
U. S. Army on duty at the 
Army Medical Museum, 1868- 
1892, and pathologist at the 
museum from 1892-1920; past 
president of the Medical So- 
ciety of the District of Colum- 
bia; vice president and secre- 
tary, Association of American 
Anatomists; vice president of 
the Washington Academy of 
Sciences and president and 
vice president of the Washing- 
ton Anthropological Society; 
councilor, Ninth International 
Medical Congress, in 1887 and 
secretary of the Anatomical 
Section of the Pan-American 
Medical Congress in 1893; 
performed the necropsies on 
President Garfield and his 
assassin, Guiteau; author of 
monographs on medical and an- 
thropologic subjects; aged 85; 
died, April 22, at the Soldiers’ 
Home Hospital, Washington, 
D. C., of pneumonia. 

Frank Cole Baker ® 
Colonel, M. C., U. S. Army, 
Fort Benning, Ga.; George- 
town University School of 
Medicine, Washington, D. C.,, 
1899; served as contract sur- 
geon, then entered the regular 
army as assistant surgeon in 
1901; was promoted through 

the grades to that of colonel in 
1927; served during the World War; aged 51; died suddenly, 
April 12, of occlusion of the coronary artery. 


Herman McLean Cameron, Winnipeg, Man., Canada; 
University of Manitoba Faculty of Medicine, 1903; also a 
lawyer; lecturer in medical jurisprudence at his alma mater; 
served during the World War; chief coroner for the province 
of Manitoba; member of the Associated Anesthetists of the 
United States and Canada; aged 46; died, February 2, of 
coronary thrombosis. 

Townsend William Thorndike ® Boston; Harvard Uni- 
versity Medical School, Boston, 1902; professor of dermatoloxy, 
Tufts College Medical School; member of the New England 
Dermatological Society; on the staff of the U. S. Marine Hos- 
pital and the Boston City Hospital; was secretary for years of 
the Harvard Travelers Club; aged 56; died, April 5, at his 
home in Cambridge, of lobar pneumonia. 

Charles §. Sheldon, Madison, Wis.; University of Buffalo 
(N. Y.) School of Medicine, 1867; Medical Department of 
Columbia College, New York, 1868; member, past president and 
secretary of the State Medical Society of Wisconsin; member of 
the House of Delegates of the American Medical Association, 
1905 and 1909-1912; aged 87; died, April 20, of chrozic 
myocarditis. 
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Frederick Robin Green ® Chicago, for many years asso- 
tiated in various official capacities with the headquarters office 
of the American Medical Association, died at his home, in 
Chicago, April 26, aged 59, of cardiovascular disease 

Dr. Green was born in Missouri, July 17, 1870. After receiv- 
ing his A.B. degree at Oberlin College in 1894, he attended 
Northwestern University Medical School, where he graduated in 
1898, at the same time receiving the A.M. degree from Oberlin. 
After graduation, Dr. Green became instructor in anatomy at 
Northwestern University Medical School, and engaged in general 
practice in Chicago until 1904, when he became assistant editor 
of the Jilinois State Medical Journal. In 1905 he became 
associated with the headquarters of the American Medical 
Association, acting as assistant secretary until 1910. He also 
had charge of the compilation of the first directory published by 
the Association. Dr. Green then became first secretary and 
executive officer of the Council on Health and Public Instruc- 
tion, which position he held until 1922. In that capacity he 
was especially interested in the promotion of the public health, 
making many addresses on public health topics to state medical 
societies and various medical 
organizations, and dealing with 
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Medical College and Hospital, Chicago, 1905; president of 

the Arkansas Homeopathic Medical Examining Board; for 

ne — member of the school board; aged 68; died, 
are 


Frederica Anna Phillips, Seattle; University of Nebraska 
College of Medicine, Omaha, 1898; member of the Washington 
State Medical Association and the Associated Anesthetists of 
the United States and Canada; aged 54; died, March 30, of 
tuberculous peritonitis and influenza. 


Charles H. Brucker, Lansing, Mich.; University of Michi- 
gan Homeopathic Medical School, Ann Arbor, 1882; past 
president of the Ingham County Medical Society; formerly 
city health officer; aged 79; died, April 5, of acute encephalitis 
following streptococcus sore throat. 

Aaron J. Sheridan, Indianapolis; Indiana Medical College, 
Indianapolis, 1906; member of the Indiana State Medical Asso- 
ciation; aged 48; died, April 14, at St. Francis Hospital of 
hypostatic pneumonia and decubitus, following an operation per- 
formed several months ago. 

Roscoe L. Lee, Lewisville, 


medical legislative problems in 
various states. 

Dr. Green held a commis- 
sion as first lieutenant in the 
Medical Officers’ Reserve Corps 
from 1908 to 1917. On June 4, 
1917, he was commissioned 
captain and ordered to active 
duty at Fort Riley, Kansas, 
where he became instructor 
and assistant adjutant, Nov. 
20, 1917. He became major 
in the medical corps, Feb. 3, 
1918, and adjutant at Fort 
Riley in the medical officers’ 
training school, holding this 
position from May 1, 1918, to 
July 12, 1918. He was then 
assigned to the personnel divi- 
sion in the Surgeon General's 
Office, and served from July 
12, 1918, to Dec. 15, 1918, 
when he was discharged. In 
1925 he was commissioned a 
lieutenant colonel in the Med- 
ical Officers’ Reserve Corps. 

Following the resignation of 
his position in the American 
Medical Association in 1922, 
Dr. Green became associated 
with Dr. Dill Robertson and 
Dr. C. St. Clair Drake in the 
publication of a popular health 
magazine called Health. In 
this position he continued his 
work in health education until 
1924, when he became secre- 
tary of the Medical and Dental 
Arts Club of Chicago. In 1926 
he was forced, because of increasing illness, to give up all 
active work. 

Dr. Green was a fellow of the American Association for 
the Advancement of Science and a member of the American 
Academy of Medicine and of the American Public Health Asso- 
ciation. Through many years he rendered distinguished service 
to the American medical profession. He is survived by his 
widow, Helen Hutchinson Green, who prior to her marriage in 
1923 had been librarian in the headquarters of the American 
Medical Association. 

Frederick Raoul Mason ® New York; University of Penn- 
sylvania School of Medicine, Philadelphia, 1916; assistant pro- 
fessor of pediatrics, New York Post-Graduate Medical School; 
served during the World War; on the staffs of the Sea View 
Hospital and the Willard Parker Hospital; aged 35; died, 
February 25, of chronic pulmonary tuberculosis. 

Breese Morse Dickinson ® Pittsburgh; University of 
Pennsylvania School of Medicine, Philadelphia, 1898; formerly 
professor of laryngology, University of Pittsburgh School of 
Medicine; member of the American Academy of Ophthalmology 
and Oto-Laryngology; on the staff of the Mercy Hospital; 
aged 57; died, April 11, of cerebral hemorrhage. 

Victor H. Hallman, Hot Springs National Park, Ark., 
Chicago Homeopathic Medical College, 1886; Hahnemann 
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Ind.; University of Louisville 
School of Medicine, 
1910; member of the Indiana 
State Medical Association, and 
the West Virginia State Med- 
ical Association; aged 44; 
died, March 25, at the Metho- 
dist Episcopal Hospital, In- 
dianapolis. 

William Butler Lee, 
Nashville, Tenn.; Vanderbilt 
University School of Medicine, 
Nashville, 1881; member of 
the Tennessee State Medical 
Association; formerly adjunct 
professor, University of Nash- 
ville Medical Department; 
aged 72; died, April 9, of 
angina pectoris. 

George Fish Adams, 
Newport, Vt.; University of 
Vermont College of Medicine, 
Burlington, 1879; member of 
the Vermont State Medical 
Society; past president of the 
Orleans County Medical So- 
ciety ; aged 74; died, February 
25, of cerebral hemorrhage and 
influenza. 


Joseph Charles Avellone, 
Cleveland; Western Reserve 
University School of Medi- 
cine, Cleveland, 1916; member 
of the Ohio State Medical 
Association; served during the 
World War; aged 39; on the 
staff of St. John’s Hospital, 
where he died, March 9. 


Harry Stowe McGee ® Pasadena, Calif.; University of 
Michigan Medical School, Ann Arbor, 1902; veteran of the 
Spanish-Ameriean War; on the staffs of the Pasadena Hospital 
and the Los Angeles General Hospital; aged 51; died, Ieb- 
ruary 21. 

Mont Royal Farrar, Greensboro, N. C.:; University of 
North Carolina School of Medicine, Chapel Hill, 1905; served 
during the World War; aged 57; died, March 30, at Charlotte, 
of self-inflicted incised wounds which severed the blood vessels 
in his legs. 

Joseph M. Burke ® Norfolk, Va.; Medical College of 
Virginia, Richmond, 1895; member of the board of visitors at 
his alma mater; for twenty years chief surgeon of the Seaboard 
Air Line Railway; aged 68; died, April 5, of carcinoma of the 
pancreas. 

Joseph Estabrook Bennett, Eloise, Mich.; University of 
Michigan Medical School, Ann Arbor, 1890; superintendent of 
the Eloise Infirmary and the Eloise Hospital for Mental Dis- 
eases; aged 73; died suddenly, April 6, of heart disease. 

James Cornelius Braswell, Whitakers, N. C.: University 
of Maryland School of Medicine, Baltimore, 1882; formerly 
member of the state legislature; aged 70; died, April 7, at the 
Johns Hopkins Hospital, Baltimore, of heart disease. 
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Charles Henry Wilson, Poughkeepsie, N. Y.; Medical 
Department of the University of the City of New York, 1876; 
aged 77; died, February 18, at the Harbor Hospital, Brooklyn, 
of fracture of the femur, and acute lobar pneumonia. 

John Martin Arnold, Jackson, Tenn.; Vanderbilt Univer- 
sity School of Medicine, ‘Nashville, 1879; ‘member of the Ten- 
nessee State Medical Association; aged 77; died, April 3, at 
the Crook Sanatorium of cerebral hemorrhage. 

Charles Pickens Linn, Tulsa, Okla.; University of Louis- 
ville (Ky.) School of Medicine, 1883 ; member of the Oklahoma 
State Medical Association; aged 68: died, March 25, at the 
Morningside Hospital, of arteriosclerosis. 

Otis J. Brown, Little Falls, Minn.; Medical Department of 
Western Reserve University, Cleveland, 1882; county coroner 
and health officer of Little Falls; aged 72; died, March 28, oi 
influenza and cerebral hemorrhage. 

Augustus Mayer, Callicoon, N. Y.; Medical Department of 
the University of the City of New York, 1894; aged 57; died, 
March 4, at the Deer Park Hospital, Port Jervis, of lympho- 
sarcoma of mesenteric glands. 

Theodore John Malmgren, Phoenix, Ore.; State Univer- 
sity of lowa College of Medicine, lowa City, 1907; member oi 
the Oregon State Medical Society; aged 57; died, April 3, of 
acute dilatation of the heart. 

Thomas Arthur Booth, Boothwyn, Pa.; 


BUREAU OF INVESTIGATION Jour. A 


mr. A. M. A, 
May 4, 1929 


Bureau of Investigation 


GEORGE STARR WHITE AND THE 
AMERICAN ELECTROTHERA- 
PEUTIC ASSOCIATION 


In THe Journat, April 13, was published an article entitled 
“George Starr White—Quack.” This article named fourteen of 
about forty organizations of which White has claimed to be a 
member. 

A letter from Dr. William Martin of Atlantic City, New 
Jersey, follows: 


“In the issue of Tur JourNnat for April 13, in a 
Bureau of Investigation article, I note a statement which 
needs correction. In this the writer states: 


“White is also a ‘joiner.’ There may be a ‘twilight-zone’ 
medical or quasi-medical organization to which White does not 
belong, or has not belonged, but if so, its name is not available. 
Here are fourteen of the thirty-nine organizations of which White 
claims to be a member.”’ 


University of Virginia Department of Medi- 
cine, Charlottesville, 1900; aged 55; was killed, 
April 1, when the automobile in which he was 
driving was struck by a train. 

James K. Stockwell @ Oswego, N. Y. 
Medical Department of Columbia College 
New York, 1863; University of Buffalo School 
of Medicine, 1870; Civil War veteran; for- 
merly mayor; aged 8&4; died, March 23. 

Addison §S. Helton, Upper Darby, Pa.; 
Howard University School of Medicine, 
Washington, D. C., 1889; Georgetown Univer- 
sity School of Medicine, Washington, D. C., 
1891; aged 72; died in March. 

Adolph J. Krahn @ Beaver Dam, Wis. 
Rush Medical College, Chicago, 1905; pi 
58; died, April 5, at Rochester, Minn., of 
septicemia, following tonsillitis and an opera- 
tion for hypertrophy of the prostate. 

James Smith Watt, Kansas City, Kan.; 
Jefferson Medical College of Philadelphia, 
1881; Hering Medical College, Chicago, 1900; 
aged 78; died, April 5, of cerebral hemorrhage 
and arteriosclerosis. 

John Boyd Rudolph Gainesville, Ga. ; 
University of Louisville (Ky.) School of Medi- 
cine, 1894; formerly mayor; on the staff of 


Ph.D., 


Rithmo-Chrome 
and 


Duo-Colors 
in obtaining and retaining 


Health 


Being a Supplement to 
*‘Health—Along the Natural Way” 


Written by 

George Starr White, M.D 
LL.D., F.R.S.A. (London) 

Los Angeles, California 


Associate Alumnus Cornell University. 
Member Alumni Ass’n N. Y. Homeopathic Med. Col. and Flower 
Member American Association for the Advancement of Science 
Member National Institute of Social 

Member League of the 


teer rvi A. 
opathic 


em 
Member National Geographic Society 
Member National Association Audubon Societies 
Life Fellow Inc. Society of Scsence and Letters and Act ( London.) 
Member National Arts Club, New York City 
Member American Nature Association. 
Member American Forestry Association. 
Member American Tree Association 
Member No-Tobacco League of Amerien 
Member American League for the Pravention ot Legalized Crime. 
Member The American Humane Association 
Member Public School Protective 
Member Society, Sons of the Revelation, State of California. 
Member Los Angeles Chamber of Commerce. 
Member Cornell Club of Southern California. 
Member American Medical Liberty 
Life Member California Anti-Vivisection 
Member Citizens’ Medical Reference Bureau, N Y C 

ber The American Ani League. 


The 


Member Allied Medical Associations of America. 
Member American Association for Medico-Physical Research 
Member National Society of Physical Therapeutics. 
Member The Liberty League. 

Member American Red Star Animal Relief. 


“ngland Anti-Vivisection Seciety. 
Member Central Society of Physical Therapeutists. 
Life Member Al Malaikah Temple A. A.O. N M. S. 
Life Fellow Royal Society of Arts (London.) 


the Downey Hospital; aged 56; died, April 10, 
of heart disease. 

Ernest Leonard Posey ® Jackson, Miss.; University of 
Louisville (Ky.) School | Medicine, 1915; served during the 
World War; aged 40; died, April 4, of chronic pleurisy and 
tuberculosis. 

Ralph Edward Kleckner, Miami, Fla.; Medical College 
of Ohio, Cincinnati, 1907; served during the World War; 
aged 43; died, February 25, at the Victoria Memorial Hospital, 
of uremia. 

Edwin V. Cory, Chicago; Northwestern University Med- 
ical School, Chicago, 1896; member of the Illinois State Medical 
Society; aged 55; died, April 17, of chronic myocarditis and 
nephritis. 

William Morgan Bryan, Pittsburgh; Long Island College 
Hospital, Brooklyn, 1902; veteran of the Spanish-American 
War; aged 54; died, January 2, of pneumonia following 
influenza. 

Johannes Benedict David de Beer, Blue Point, N. Y.; 
University of Gronigen, Netherlands, 1864; Eclectic Medical 
College of the City of New York, 1886; aged 90; died, March 31, 

Josephine White de Lacour, Wilmington, Del.; Woman's 
Medical College of Pennsylvania, Philadelphia, 1878; aged 80; 
died, March 16, of angina pectoris. 

Wilbrod Telesphore Fournier, St. Francois Montmagny, 
Que., Canada; Montreal School of Médicine and Surgery, 1884; 
aged 72; died, Dec. 1, 1928 

Jay Webb Carter, Attica, Ohio; Kentucky School of Medi- 
cine, Louisville, 1901; aged 51; died, April 5, of heart disease. 


“Then is mentioned in this list the American Electro- 
therapeutic Association. I have not seen his name in 
this membership list nor have I ever heard of such, and 
I have been a member since 1910 and its President in 
1919-1920, and his name was never even mentioned in 
any way, so far as I know. We have always con- 
sidered him to be just what you say he is. 

“The American Electrotherapeutic Association is 
made up of reputable physicians, each of whom must be 
a member of his county society, and most are members 
of the A. M. A. We emphatically deny any such claim 
of Dr. White’s and feel that before you publish such 
statements, your representative should have his facts. 
It does not savor of very good judgment to do a thing 
like this and I resent it personally, and I am sure the 
whole membership will. I ask you to publish this for 
the sake of truth.” 


For many years it has been an unvarying practice to have 
documentary evidence for every statement that appears in the 
department devoted to the Bureau of Investigation. In the 
paragraph quoted by Dr. Martin, THE JouRNAL made no state- 
ment as to the alleged societies and organizations to which 
White actually belonged. Tur JourNAL gave a list of fourteen 
of thirty-nine organizations “of which White claims to be a 
member.” We now reproduce photographically (greatly 
reduced) the cover-page of a thirty-two page booklet sent out 


by George Starr White; also page five of the same booklet. 
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\ Member The National Anti-Vaccination League of London 
| Member The Municipal League of Los Angeles. 
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Before having the cut made of these pages, a pen mark was run 
around the statement, “Fellow, American Electrotherapeutic 
Association,” to call attention to the fact stated in the article 
on White. 


THE MARMOLA QUACKERY 


The Federal Trade Commission Issues a Cease 
and Desist Order 

Our readers will remember that in THe JourRNAL for Novem- 
ber 3 there appeared an editorial referring to a quack obesity 
cure known as “Marmola,” exploited by the Raladam Company. 
It was brought out that the Raladam Company was a trade 
name used by one Edward D. Hayes, who had been quacking 
it for a quarter of a century. Hayes for years was connected 
with fraudulent outfits in the “weak-men-cure” business under 
various names. He finally ceased this line of activity after the 
issuance of repeated fraud orders and a final indictment, which 
brought a fine of $5,000. Hayes then went into the “obesity 
cure” field, using the trade name “Marmola Company” and 
exploiting a thyroid-containing mixture—Marmola. 

In the latter part of 1926 the postal authorities were about 
to issue a fraud order against the Marmola Company when 
Hayes submitted an affidavit declaring that he would absolutely 
discontinue the Marmola business. He did so by changing the 
name of the Marmola Company to the Raladam Company! He 
continued to sell his nostrum through the drug stores instead 
of through the mails. 

In February, 1928, the Federal Trade Commission issued a 
complaint against the Raladam Company, and hearings in the 
matter were held in Chicago, Detroit and Washington, D. C. 
The Federal Trade Commission now makes public its findings 
as to the facts and has issued an “Order to Cease and Desist,” 
the essential features of which follow: 


“Ir IS NOW ORDERED, that respondent Raladam Company, 
its officers, agents, representatives and employees, in con- 
nection with the advertising, offering for sale and sale in 
commerce among the several states of the United States of 
the product ‘Marmola,’ do cease and desist from directly or 

that ‘Marmola’ 
obesi 

2. came that the formula from which 
scientific formula; 

3. Representing that ‘Marmola’ is the result of scientific research; 

4. Representing that “Marmola’ can be taken without the advice and 
direction of competent medical authority as a safe and harmless remedy 
in the treatment of obesity; 

5. Representing that ‘Marmola’ can be taken with no harmful result 
to physical health without the advice and direction of competent medical 
authority. 

6. From representing ‘Marmola’ as a remedy for the treatment of obesity 
unless such representation is accompanied by a statement that ‘Marmola’ 
cannot be taken with safety to physical health except under the direction 
and advice of competent medical authority. 


is a scientific and accurate method for 


*‘Marmola’ is made is a 


“I~? IS FURTHER ORDERED, that the respondent, Raladam 
Company, shall, within sixty (60) days after service upon it 
of a copy of this order file with the Commission a report 
in writing setting forth in detail the manner and form in which 
it has complied with the order to cease and desist hereinabove 
set forth.” 


It now remains to be seen what Hayes will do in the premises. 
While he, doubtless, would be perfectly willing to cease repre- 
senting that Marmola was a scientific method of treating obesity, 
the result of scientific research and made from a scientific 
formula, he will not, it is opined, be willing to state in his 
advertising that Marmola must be taken under the advice and 
direction of competent medical authority. Will Edward D. 
Hayes devise some trick for evading the orders of the Federal 
Trade Commission as simple as the one by which he made a 
laughing-stock of the postal authorities? 


Pasteurization in Boston.—Boston has set the rest of the 
state an example by demanding that now all milk be either pas- 
teurized or certified. Over 99 per cent of Boston’s milk supply 
has the enormous protection afforded by pasteurization. . . . 
2emember Dr. Rosenau’s statement that milk-borne disease has 
never been spread by adequately pasteurized milk.—Bigelow, 
G. H.: Milk Legislation, Commonhealth 16:3, 1929. 


CORRESPONDENCE 


Correspondence 


CHRONIC .ULCER OF THE LEG 

To the Editor :—In the article by Dr. J. W. Sooy on “Chronic 
Ulcer of the Leg” (THe JourNnat, April 6, p. 1157) I do not 
agree with the statement that the A-C-E bandage is of no value 
in the treatment of varicose veins and ulcers. I have used this 
bandage for years in the treatment of these conditions and have 
found it very satisfactory. 

The bandage must be washed quite frequently as it will 
become soiled when worn any length of time. In washing the 
bandage, the secret is not to iron it but simply to let it dry, 
when the elasticity will again be restored. I believe that the 
mistake is often made when the bandage is washed to iron it, 
which, of course, prevents it from again becoming elastic. 

H. W. Froeuticu, M.D., Thief River Falls, Minn. 


A CATARACT OPERATION IN _ 1882 

To the Editor:—The following quaint story is of interest to 
the medical profession, especially the ophthalmologists. It is 
taken from the Early Life of Thomas Hardy, 1840-1891, by 
Florence Emily Hardy (New York, Macmillan Company, 1928, 
p. 200). Hardy and his wife were traveling, in the later part 
of 1882, in the municipal borough of Dorsetshire, England. On 
The Cobb they had encountered an old man who had undergone 
an operation for cataract: 


“It was like a red-hot needle in yer eye whilst he was doing it. But 
he wasn’t long about it. Oh no. If he had been long I couldn't ha’ 
beared it. He wasn’t a minute more than three quarters of an hour at 
the outside. When he had done one eye, 'a said, ‘Now my man, you 
must make shift with that one, and be thankful you bain’t left wi’ narn.’ 
So he didn’t do the other. And I’m glad ’a didn’t. I’ve saved half-crowns 
and halt-crowns out of number in only wanting one glass to my spectacles. 
T’other eye would never have paid the expenses of keeping en going.” 


The naiveté of the story is enhanced by the fact that the 
cataract operation was done without any anesthetic, for it was 
not until 1884 that Koller introduced cocaine as a local anes- 
thetic in ophthalmology. 


FraNK H. Ropin, M.D., San Francisco. 


RUPTURES OF GALLBLADDER THROUGH 
ABDOMINAL WALL 

To the Editor:—In Tue Journat, March 23, appeared the 
report of a case of rupture of the gallbladder through the 
abdominal wall, by Dr. Louis J. Gariepy of Detroit. He states 
that only three cases had been reported in American literature. 
It may be of interest to report that at a meeting in March, 1929, 
of the Roxbury Society for Medical Improvement (incorporated 
1867) Dr. John E. Butler gave us an account of some of the 
early meetings of the society and took from the record the 
following report of a similar case, as made by Dr. P. O'Meara 
Edson in 1874: 


The patient was a male and when first seen in July, 1870, 58 years 
old. His chief symptoms at that time were constant vomiting and severe 
abdominal pain—pulse 100—tongue and skin dry. It was ascertained 
that fourteen years previous he had suffered from an attack of jaundice, 
and he had been visited by a similar turn each subsequent year, the 
illness generally appearing in the month of July. Upon the present 
occasion, the symptoms appeared to be those of acute hepatitis. At the 
end of three weeks, however, fluctuation was made out in the region of 
the liver, both before and behind, and inasmuch as there were indications 
of pointing in the back, a bistoury was inserted at this spot by which 
means about 6 ounces of pus were evacuated. Ten days after this opera- 
tion a spontaneous opening occurred in the right hypochondrium just 
below the border of the ribs. From the fistula thus formed a muco- 
purulent discharge was established, and in a few days two biliary calculi 
each the size of a pea were discharged. A few days later a large cal- 
culus was found to be engaged in the passage, which was too small to 
allow its exit. This was brought to the orifice by the application of a 
breast pump and, the superficial integument having been divided, 


it was 
easily delivered. ‘The diameter of this calculus was 1% 


inches. Ten 
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smaller calculi soon passed through the fistula and at later periods others, 
making forty in ail. The patient had since moved to New York, and in 
a letter received the preceding week Dr. Edson was informed that since 
his departure from Boston five additional calculi had been discharged. 
Recently a discharge of bile had occurred from the fistula, the external 
orifice of which was situated about one inch below the lower margin of 
the lower rib on the line of the nipple. 
In the discussion, Dr. George W. Clement said: 


Many years ago on arriving in the Maine woods, where I was in the 
habit of taking my October vacation, I found the keeper of the camp 
(a widow with two children) sick in bed. She had not sent for a physi- 
cian, who was 25 miles away, as she was expecting me and so waited 
until I arrived. I found what appeared to be an abscess of the abdom- 
inal wall in the right upper section. After a delay of twenty-four hours, 
to obtain some ether and with the assistance of her mother, I opened the 
abscess and removed from it forty gallstones of irregular shapes and 
sizes. Watery pus but no bile presented. Although I knew I did not get 
all of them I did not feel warranted in proceeding further under the 
circumstances. The following winter she came to Boston and had the 
gallbladder removed. It contained many more stones, some of them even 
larger than those previously removed. The following October, on my next 
visit to the woods, I found her well and remarried. 


ArTHUR B. Corrin, M.D., Boston. 
Secretary, Roxbury Society for 
Medical Improvement 


IRRADIATED ERGOSTEROL 

To the Editor:—In his article on the effects of massive doses 
of irradiated ergosterol (THE JOURNAL, February 23), Klein 
makes no reference to the work of Dixon and myself (Brit. 
M. J. 2:832 [Nov. 10] 1928), so that it would perhaps be worth 
pointing out in your columns that Dr. Klein’s results confirm 
ours and are opposed to those of the German workers. Neither 
in our experiments nor in those of Dr. Klein, apparently, were 
lethal effects noted, and this is entirely at variance with the 
German results. Dr. Klein does not report the postmortem 
observations in his animals, which is unfortunate in view of 
the fact that here also our results differed wholly from those 
of the German workers. Moreover, he does not state in what 
solvent the ergosterol which he used was irradiated. From 
the work of Dixon and Hoyle this may well be a crucial factor 
in determining the toxicity of the product. At any rate, until 
this point is made clear it is obvious that the solvent used 
during irradiation should be stated. I feel that the exact signifi- 
cance of such animal feeding experiments with ergosterol is 
lost if this detail is not given. 


J. Crirrorp Hoy te, 
Pharmacological Laboratory, University 
of Cambridge, Cambridge, England. 


INCISION FOR DRAINAGE OF FELON 

To the Editor:—In Tue Journat, April 6, under the title 
“Felons, Acute Lymphangitis and Tendon Sheath Infections,” 
the use of a single lateral incision for the drainage of a felon 
is advocated. An illustration shows the “proper incision for 
drainage of a felon.” This, I believe, is improper. 

It would appear from this paper that this single lateral 
incision might afford adequate drainage of the infected anterior 
closed space. This, I am sure, is contrary to the judgment and 
experience of many surgeons. Basing my procedure on a wide 
experience in the treatment of infected hands in Bellevue Hos- 
pital, I use the horseshoe shaped incision in the treatment of 
felons. Such an incision, properly placed, is of no handicap to 
the patient and is the only one that adequately opens all parts 
of the infected space. This perfect drainage more than compen- 
sates the patient for any lengthening of the healing process. It 
is, furthermore, the best insurance against the extension of the 
infection. I have had repeated instances of inadequate drainage 
and continuation of the infection following the use of lateral or 
through and through drainage in infections of the terminal 
phalanges. 


MINOR NOTES Jour. A, 


M. A. 

May 4, 1929 

Inadequate drainage means uncontrolled infection leading to 

further destruction of tissue and extension of infection. I 

believe that every infection of the hand is a potential amputation 

and a potential death. Control of infection is primarily based 
on adequate incision and drainage of the infected part. 


Joun E. Sutton, Jr., M.D., New York. 


Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


QUININE FOR NURSING MOTHER 
To the Editor:—A young mother has latent malaria. She has a baby, 
aged 3 weeks, on breast feeding. Is there any contraindication to giving 
the mother a course of quinine? Is quinine excreted in any appreciable 
amount in breast milk? What treatment would you advise? Please do 
not publish my name. M.D., Illinois. 


ANSWER.—Quinine is practically not eliminated in the milk. 
Merely traces, at most, are found in this secretion even after 
large doses. The nursing mother may therefore be treated as 
though she were not suckling a babe. 


DOSAGE OF DIGITALIS 
To the Editor:—Is digitalis being used at all for extrasystole? If it 
is, what would be the best dosage to use and method of procedure for a 
woman of 150 pounds (68 Kg.). Please omit my name. 
M.D., Wisconsin. 


Answer.—Arrhythmia due to extrasystoles is not in_ itself 
an indication for the use of digitalis. Unless there is evidence 
of associated cardiac failure, digitalis as a rule has no effect 
in lessening extrasystoles. 


POSSIBLE DANGERS FROM AMMONIA FUMES TO 
WORKERS IN ARTIFICIAL ICE PLANTS 

To the Editor:—1 am interested in the question of the effect on health 
of long employment in artificial ice plants where workers are exposed 
repeatedly to ammonia fumes and gases. Can you inform me where one 
can find any literature bearing on this subject? I am anxious to get 
case reports or government investigations or whatever will throw any light 
on the subject. I have a patient, aged 20, in an advanced stage of anemia 
with a history of having breathed a lot of ammonia fumes while employed 
in a local ice factory. I am unable to account for his extreme grade of 
anemia unless it has some connection with his employment. He does 
not respond to treatment and the outlook is none too good. He acts about 
the way the patient did who had benzene poisoning in one of the Terre 
Haute hospitals a few years ago. Kindly advise me where I can find 
something on this subject. I have never seen any material relating to 
the subject of hazards of ice factory workers. 

D. C. Suarr, M.D., Clinton, Ind. 


ANSWER.—It is widely believed that exposure to ammonia 
(NHs) leads only to accidental injuries and not slowly produced 
occupational diseases. It is likewise widely believed that the 
toxic action of ammonia is essentially topical rather than sys- 
temic. Pulmonary edema is often cited as a_ characteristic 
lesion of ammonia action. 

It is probably desirable that some revision take place in this 
current trend of thought and that for ammonia a toxicity be 
accepted beyond the acute stage. Of this Haggard (J. Jndust. 
9:390 [Feb.] 1924) says: 

“After a severe irritation of the lower respiratory tract, the 
damage may be sufficient to result in a chronic inflammatory 
condition and to produce a protracted period of ill health. The 
mést characteristic features are chronic bronchitis, cicatrization 
of the lungs, and obliteration of a portion of the deeper structure 
of the lungs, sometimes with abscess formation. In certain 
cases phy sical examination may give little evidence of persistent 
pulmonary change, and the subject at rest appears normal but 
is incapable of anything more than the most moderate exertion. 
This condition may persist for a long time. In view of the 
fact that direct pharyngeal inspection and x-ray examination 
fail to reveal evidence to explain the disability, malingering 
may be suspected unjustly. 

“The bacterial infection following acute irritation may leave 
focal infections pocketed in necrotic areas of the lungs or 
bronchiolar tissues. Such persistent infections are the cause of 


long continued ill health with symptoms like those of any focal 
infection.” 
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Some animal experimental work carried out by Ronzani, and 
cited by Hamilton (Ronzani, F.: Arch. f. Hyg. 70:217, 1909) 
refers to anemia as a result of ammonia irritation. This investi- 
gator found that exposure to gaseous ammonia in concentration 
at or above 0.5 part per thousand of air produced disturbances 
in nutrition, respiratory tract irritation, anemia, other changes 
in the blood picture, and lowered resistance to bacterial action. 

Around ice factories and refrigeration plants, an odor of 
ammonia is practically always present, when this substance is 
the refrigerant employed. This odor may be produced by con- 
centrations of this gas far below the danger point. In the 
present instance, if actual exposure to high and dangerous con- 
centrations of ammonia took place, it is possible that chronic 
impairment may have been produced. Anemia associated with 
respiratory tract necrosis resulting from ammonia is well within 
the realm of probability. Anemia as the sole manifestation may 
not readily be associated with ammonia as the etiologic agent, 
and such association should be made guardedly and only after 
diligent search for other causes. 


LOCAL ANESTHETIC FOR EXTRACTION OF TOOTH IN 


PATIENT WITH HIGH BLOOD PRESSURE 
To the Editor:—What anesthetic should one advise his dentist to use 
for extraction of teeth for a patient with high blood pressure? If this 
is procaine hydrochloride, should epinephrine be used with it? Please 
omit my name and address. M.D., Montana. 


ANnswer.—A patient suffering from high blood pressure will 
not sustain an appreciable increase in the pressure attending the 
use of procaine hydrochloride without the addition of epinephrine. 
A 2 per cent isotonic solution of procaine hydrochloride without 
epinephrine is a safe and satisfactory local anesthetic agent for 
employment in the extraction of teeth in such cases. 


LEGAL CONSTRUCTION OF TERM “DISCHARGED” 
HOSPITAL RECORD 

To the Editor:—I would appreciate information concerning the follow- 
ing question: Does the use of the word “‘discharged’”’ on a_ hospital 
record, as ordinarily used, imply that the patient left on the advice of 
the physician? This question has come up because of a suit that was 
brought. In the case in point the patient had said he wanted to con- 
tinue dressings and treatments with his local physician. He did so, and 
later suit was brought claiming malpractice. As a matter of fact the 
suit never came to trial, but in a discussion concerning it, it was advo- 
cated that the use of the word “‘left’’ hospital in place of the word 
“discharged” would place less responsibility on the hospital. Legally 
would the difference of the use of the terms “left” or “discharged” have 


any bearing? D. C. Gorvox, M.D., Elkins, W. Va. 


ON 


ANSWER.—The word “discharge” 
a word of ordinary use. A court will construe it, therefore, in 
its ordinary meaning. That meaning, we believe, implies a 
sending forth, rather than a going forth without being sent. 
In the case stated, it seems to us, the court might construe the 
entry of a patient's “discharge” to mean that he was sent out 
by the authority of some one within the institution having power 
so to do. Such a construction would not be conclusive, however ; 
it would be rebuttable by evidence to show that the patient did 
in fact leave without authority. 

If it should be desired to avoid confusion with respect to oe 
terms on which patients go out of a hospital, the board « 
directors might adopt a resolution defining the several “soon 
to be used. “Discharged” might be used to indicate the depar- 
ture of a patient with the knowledge and approval of some 
proper officer of the hospital. “Left under protest” might be 
used to refer to patients who insisted on denarting from the 
hospital, although advised and urged by some proper repre- 
sentative of the institution not to do so. “Absconded” might 
be used to describe the departures of patients who leave the 
hospital w ithout the authority of any responsible officer of the 
institution and even without the knowledge of any such officer. 
By requiring those responsible for the hospital records to make 
entries as indicated, the circumstances of the departure of each 
patient would be made more or less clear. Still, as by error 
and oversight entries might be improperly made or might be 
omitted, the rules of the institution should require: (1) that 
when a patient leaves against the protests of the officers of the 
hospital, he be warned of the danger and urged to remain; 
(2) that if he insists on departing, he be asked to sign a state- 
ment, showing that he has been warned and that he assumes 
all responsibility for the consequences of his departure, and 
holds the hospital harmless; and (3) that, in any event, every 
effort be made to preyent or at least to diminish the danger 
of the patient’s departure, by communicating with his family 
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and friends if they are not present to assist him, helping the 
patient procure transportation to his destination, if any is 
needed, and aid him to prepare for departure. 

When a patient leaves against the protest of the hospital 
authorities, the responsible ofhcer of the hospital should be sure 
that some witness 1s present who can testify later, if necessary, 
to the circumstances of the departure, and should see that a 
proper entry of the circumstances is made at once on some 
proper record and filed away for reference in case of claims 
for damages. 


ANTISYPHILITIC TREATMENT IN PRESENCE OF SERIOUS 
CARDIAC CONDITIONS 


To the Editor:—1. J. B., a man, aged 50, had a chancre thirty-one 
years ago. He received treatment for three months by mercury inunc- 
tions. 


Twenty years ago he developed a gumma of the lip. 
injections of arsphenamine and it disappeared. At present he complains 
of abdominal angina. Physical examination is completely negative. 
Roentgen examination shows the heart and vessels normal in size, shane 
and position. Cardiographic tracings show a possibility of coronary dis- 


He received 


ease. The Wassermann reaction is negative even after a provocative 
test. Would it be safer to give him mercury and potassium iodide by 
mouth or to give him cautiously regular antisyphilitic treatment ? 


2. A. S., a man, aged 50, has regular anginal attacks. 
nation shows the heart slightly enlarged to the left. The Wassermann 
reaction is 4+. Would it be safe to give regular treatment or only 
potassium iodide and mercury by mouth? 


Harry Hatrtarman, M.D., New York. 


Roentgen exaim- 


ANSWER.—1. In syphilis of the circulatory system or syphilis 
of the liver, vigorous antisyphilitic treatment should never be 
instituted. In syphilis of the heart and aorta, even mercury 
compounds and iodides may occasionally accelerate the process. 
They should be used cautiously and under careful observation. 
The possibility of some etiologic factor other than syphilis 
should be considered in this case. 

2. Under no circumstances should regular treatment be used 
in this case. The patient should be put on mercury and iodide 
therapy cautiously for months, and then injections of bismuth 
compounds should be tried with equa! caution. 


SYMPTOMS OF CARBON MONOXIDE POISONING 

To the Editor:—Can you give me any information regarding the dura- 
tion cf symptoms following carbon monoxide poisoning, especially as to 
whether nonfatal cases, which, however, have been of sufficient severity 
to cause prostration and unconsciousness for a short time, have a ten- 
dency to or can produce a later bronchial asthma? An employee, working 
in a garage of a bus transportation company, where a large number of 
busses are kept in the garage, and in which the air frequently becomes 
quite contaminated with exhaust gases, on two different occasions last 
spring and again last December was overcome by gases, to the extent 
that he had to lie down in the bus, vomited and was dizzy. He does not 
recall how long he lay there, but he was probably unconscious part of the 
time, and probably lay there for several hours on each occasion. A week 
or so after the attack in December, he developed a bronchial asthma and 
bronchial cough, which persisted for several months. I sent him to a 
good nose and throat man, and his opinion was that asthma trouble is the 
result of carbon monoxide poisoning. He had what at the time we 
thought was a light attack of influenza. His color has been quite ruddy. 
I did not see him at the time of the poisoning, so I do not know the 
condition of his blood then. Blood examination now shows hemoglobin, 
from 80 to 90 per cent; red blood count, 4,800,000 a month ago and 
5,280,000 now; white blood count, 10,200; urine, normal; tonsils, normal. 
The right antrum was slightly cloudy and was drained. One infected 
tooth was present, which has been removed. He has been unable to work 
since January 1 on account of his asthma and cough, and still has trouble. 
Now the question comes up as to whether or not this case is a compen- 
sation case. Is it possible to have a chronic monoxide poisoning which 
would cause an asthma such as this? 


B. S. Apams, M.D., Hibbing, Minn. 


ANSWER.—Asthma is not one of the recognized sequelae of 
carbon monoxide poisoning. Indeed, serious sequelae of any 
kind are rare. large number of people are annually over- 
come with carbon monoxide arising from one source or another, 
and most of them either die or recover completely 

Many people confuse carbon monoxide with irritant gases 
such as chlorine, phosgene, hydrogen sulphide and nitrogen 
peroxide. For this reason, impossible sequelae are attributed to 
carbon monoxide. Carbon monoxide is not an irritant and 
unlike the other gases enumerated does not directly injure the 
tissues of the respiratory tract. Carbon monoxide is simply an 
asphyxiant; all of its effects are due to anoxemia (Henderson, 
Yandell ; and Hag ggard, H. W.: Noxious Gases and the Prin- 
ciples of Respiration Influencing Their Action, New York, 
Chemical Catalog Company, 1927). 

Pulmonary complications, as indicated by rales or pneumonia, 
occur in from 30 to per cent of serious cases of carbon 
monoxide poisoning untreated by the inhalation of carbon dioxide 
and oxygen (Hamilton, Alice: Industrial Poisoning in the 
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United States, New York, Macmillan Company, 1925, p. 379. 
Henderson, Yandell; and Haggard, Hyperventilation 


of the Lungs as a Prophylactic Measure for Pneumonia, THe 
JourNnaL, Feb. 9, 1929, p. 434). 

These lung complications are believed to arise from the 
shallow breathing of deep asphyxia and from circulatory dis- 
turbances. They do not lead to asthma. 

search of the literature reveals one reasonably authentic 
case of asthma after carbon monoxide poisoning (Glaister and 
Logan: Gas Poisoning in Mines and Other Industries, Edin- 
burgh, 1914, p. 104). This case was, however, complicated by 
the inhalation of nitrogen peroxide fumes arising from burning 


explosives. The man exposed developed bronchitis and sub- 
sequently recurrent attacks of asthma which lasted for six 
weeks. 


In the case given by the correspondent there would seem to 
be other and more likely causes for asthma than the exposure 
to carbon monoxide. The depressing effects of the carbon 
monoxide poisoning however, may have been a contributing 
factor in the man’s " subsequent illness, just as might an equal 
period of depressicn induced from any other cause, such, for 
example, as from an anesthesia given for a surgical operation. 


POSSIBLE USE OF PHOSPHORUS 
To the Editor:—Ils phosphorus of great value in asthenic conditions? 
What are the dosage and best preparations for its administration? Is 
there any palatable and efficient preparation accepted by the Council on 
Pharmacy and Chemistry? Rita S. Finxier, M.D., Newark, N. J. 


ANSWER.—Phosphorus is probably of no value in asthenic 
conditions. Its dose is 0.5 mg., best given in pill form. No 
phosphorus preparation is at present recognized by the Council 
on Pharmacy and Chemistry. 


SCARLET FEVER ANTITOXIN — TUBERCULINS 

To the Editor:—1. Recently many mothers have questioned me regard- 
ing scarlet fever antitoxin as a preventive measure against this disease. 
I have consistently replied that as yet I have not used antistreptococcic 
serum as a preventive or in the milder forms of the disease. I have used 
it successfully in the more severe types. Of course, considerable use is 
being made of the preparation, and my reason for not using it is that 
I did not believe that it has been endorsed by the American Medical 
Association or approved by the U. S. Public Health Service. To my 
knowledge, the American Medical Association has approved of only three 
procedures: vaccination against smallpox, typhoid inoculation for typhoid, 
and toxin-antitoxin for diphtheria. If this is incorrect, kindly advise me. 
2. Within the last few months considerable attention has been given to 
the early diagnosis of tuberculosis, especially by lay organizations, state 
departments of health and the medical profession in general. Naturally, 
the Pirquet test has been discussed freely. My impression regarding this 
test is that a positive reaction is quite reliable in children under 2 years 
of age. After that it is equally unreliable. Moro says: ‘“‘The younger 
the child the more significant a positive reaction. The older the child 
the more significant a negative one.’ assume that he is referring to 
tests made in cases of suspected tuberculosis. My interpretation of this 
is that a positive reaction in older children signifies tuberculous infection 
but not necessarily tuberculous disease. In the presence of active tuber- 
culosis, the reacting agent or substance, whatever it may be (power of 
resistance expressed by reaction), has been rendered inactive to the local 
application of tuberculin and therefore fails to react (negative reaction). 

H. G. Gitmartin, M.D., Schenectady, N. Y. 


ANSWER.—1. Scarlet fever streptococcus antitoxin has been 
accepted for New and Nonoflicial Remedies. Temporary immu- 
nity against scarlet fever may be secured through the use of 
this serum, but as the immunity lasts only two or three weeks 
at the most, the serum should be used only in persons who have 
been exposed to close contact with patients with scarlet fever 
and who, in fact, may be infected with the scarlet fever strepto- 
cocci. Whenever practicable, children susceptible to scarlet 
fever as determined by the Dick test should be rendered insus- 
ceptible by as many injections of scarlet fever toxin as are 
required to produce a negative Dick test. 

2. When Pirquet, in 1967, announced his scratch method for 
the diagnosis of tuberculosis, he presented it as a great advance 
in diagnostic technic. By this time the eye tests of Wolff-Ejisner 
and Calmette were already being condemned on account of many 
bad results, including even blindness, following the test. At 
that time when the old tuberculin of Koch was used, either in 
full strength or in 50 per cent dilution, a positive reaction was 
considered as indicating active clinical tuberculosis. Many 
patients were given institutional care simply on the basis of 
a positive Pirquet test. 

As various men began to study the significance of the reac- 
tions and the clinical course of patients who had given a positive 
reaction, the tests came to be evaluated as follows: <A positive 
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reaction in a child under 2 years of age indicates an active 
clinical disease, and from this age on the reaction is simply 
more often one of simple allergy, indicating an infection and 
not actual clinical disease. To this view even Pirquet sub- 
scribed. At one time it was thought that a positive reaction in 
a child under 1 year of age meant a fatal outlook, but cases 
have been reported in w hich, in spite of such a finding, the child 
has lived. 
It is true that patients suffering from acute miliary tuber- 
culosis or moribund patients do not react to this test. 


ACETONEMIA IN HYPOGLYCEMIA 
To the Editor:—-Acetonemia occurs in hypoglycemia due to diminution 
in carbohydrates. Why does it occur in hypoglycemia, when complete 
oxidation of fats should take place in excess of carbohydrates? 


M.D., New York. 


ANSWER.—Acetonemia occurs in a number of conditions, 
including starvation and excessive limitation of carbohydrate 
intake. It does not occur simply because of hypoglycemia and 
this is not always present with acetonemia. The cause of the 
acetonemia in the condition outlined has been shown definitely 
to be due to insufficient oxidation of fats when an insufficient 
amount of carbohydrate is oxidized or an insufficient amount is 
available. For the complete oxidation of fats, a proportionate 
amount of carbohydrate (about 2 parts of fat to 1 part of 
carbohydrate) must be oxidized. The question involves the 
possibility of fat being changed in the body to carbohydrate. 
This still is a controversial subject. 


ULTRAVIOLET RADIATION NOT INDICATED 
FOR SCABIES 
To the Editor:—Will you kindly give me information about the treat- 
ment of scabies with ultraviolet light, telling me whether this treatment 
compares favorably with the regular antiparasitic treatment with ointments. 
O. M. Uncer, M.D., Providence, R. IL. 


ANSWER.—This question illustrates the length to which 
enthusiasm for a new method of treatment will carry its advo- 
cates. The regular treatment for scabies is satisfactory, provided 
the cleaning up process is thorough. Shortened by the intro- 
duction of the Danish sulphur ointment, it is much less tedious 
than it formerly was. 

The attempt to treat scabies by ultraviolet radiation is some- 
what like placing a magnet under a board to draw a nail 
through instead of driving it through with the hammer. In 
order to succeed, the patient must receive an exfoliating dose 
of light on every part of the body except the face and scalp. 
This is anything but easy, for the folds are difficult of access 
and various parts of the skin require different dosages of light. 
The interdigital folds, for instance, and the prepuce, are quite 
resistant to light. If the operator succeeds in getting an exfolia- 
tion of the genitalia, the patient is apt to suffer. Who, among 
those familiar with the operation of ultraviolet apparatus, will 
claim that he is able to cause such a general exfoliation in one 
treatment, without danger of a distressing overdose? It must, of 
course, be done in one treatment, or reinfection will occur and 
the treatment fail. 

If this were possible, a general exfoliation might interfere 
with the final bath necessary to successful eradication of the 
itch mite. As implied, the cleaning up process is the most 
important and often the most difficult part of the treatment, the 
point at which most of the failures occur. Why, then, discard 
an easy method for one which is less efficient, more difficult, 
nee Senneee, more likely to cause distress, and more likely 
to fail? 


TREATMENT OF LOCALIZED ECZEMA 

To the Editor:—Kindly inform me how I should treat a skin trouble of 
a girl, aged 14 years. It appears like an eczema and is located round the 
lobule of the ear. It gets quite well and then breaks out again. The 
skin is dry, of a bright or dull red, and the seat of intense burning and 
itching; more or less edema is present in the acute case, while in the 
chronic form the skin becomes thick and infiltrated with a covering of 
fine dry scales. Usually this little patch shows a moist or 
surface. I have tried different treatments but the condition 
and then comes back again. Would radium or x-rays help? 


G. O. Fortney, M.D., Zumbrota, Minn. 


ANSWER.—A localized eczema of the ear should first be 
treated with mildly stimulating ointments. A zinc oxide paste, 
such as zinc oxide, 5 Gm., starch, 5 Gm., and petrolatum to make 
50 Gm., may be tried. If the condition does not subside, resort 
may be had to roentgen therapy by a competent specialist. 
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ULTRAVIOLET RAYS IN ERYSIPELAS 


To the Editor:—In Tuk Jovurnat, March 16, page 920, the statement 
is made that there is no scientific justification for the use of ultraviolet 
radiation in the treatment of erysipelas. If by “‘scientific justiication” 
you eliminate all practical evidences which we have for the efficacy of 
such treatment, this answer may in theory not be faulty. Practical 
experience has demonstrated that the use of ultraviolet radiation in the 
treatment of erysipelas is almost a specific remedy, In my own depart- 
ment, we have now treated about 100 cases in this way with excellent 
results. These results have not been duplicated in our extensive depart- 
ment for contagious diseases by any other method of therapy. The efficacy 
of the ultraviolet ray treatment even exceeds that of roentgen therapy 
for this condition. Cases reported by J. Becker (Miinchen. med. Wehuschr. 
74: 497 [March 25] 1927) substantiate our experience in this matter, 


Watter H. Ups, M.D., Minneapolis. 
Roentgenologist, Minne- 


apolis General Hospital. 
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COMING EXAMINATIONS 


AMERICAN Boarp oF OpntHatmic Examiners: Portland, Ore., July 8, 
and Philadelphia, Oct. Sec., Dr. William H: Wilder, 122 South 
Michigan Avenue, Chicag 

ARKANSAS—Homeo to Little Rock, May 14. Sec., Dr. Allison A. 


Pringle, "Homepathic Board of Medical Examiners, Eureka Springs, Ark. 


ARKANSAS: Little Rock, May 14-15. Sec., Dr. James W. Wabker, 
Fayetteville, Ark. 
CaLirorniA—Reciprocity: San Francisco and Los Angeles, June 12. 


Sec., Dr. Charles B. Pinkham, 420 State Office Bldg., Sacramento, Calif. 
Connecticut—Basic Science: New Haven, June 8. Address State 

Board of Healing Arts, 1895 Yale Station, New Haven, Conn. 
DeLAWARE—Regular and Homeopathic: Wilmington, June 10-12. 


Sec., 
Dr. Harold B. Springer, 1013 Washington Street, Wilmington, Del. 


GeorGcia: Atlanta and Augusta, June 5-7. Sec., Dr. Wise, 
Americus, Ga. 

Kentucky: Louisville, June 11-13. Sec., Dr. A. T. McCormack, 
532 W. Main Street, Louisville, Ky. 

Louisiana: New Orleans, June 13-15. Sec., Dr. Roy B. Harrison, 
1507 Hibernia Bank Building, New Orleans, La. 

MaryLanp: Baltimore, June 18-21. Sec., Dr. Henry M. Fitzhugh, 


1211 Cathedral Street, Baltimore, Md. 
MaryYLANnp—Homeopathic: Baltimore, June 11. Sec., Dr. J. S. Garrison, 
517 Old Orchard Road, Ten Hills, Baltimore, Md. 


Micnican: Ann Arbor, June 11-13. Detroit, Jume 19-21. See., Dr. 
Guy L. Connor, 707-708 Stroh Building, Detroit, Mich. 

Mrssourt: St. Louis, June 12-14.  Sec., . James Stewart, Capitol 
Building, Jefferson City, Mo. 

NepraskaA—Basic Science: Lincoln, May 14-15, Chief, Mrs. Clark 
Perkins, Bureau of Examining Boards, State House, Lincoln. 


Nevapa: Carson City, May 6-8. Sec., Dr. 
of Medical Examiners, Carson City, Nev. 
New Jersey: Trenton, June_ 18-19. 


Edward E. Hamer, Board 


Sec., Dr. Charles B. Kelley, 


1101 Trenton Trust Building, Trenton, N. J. 
Ouro: Columbus, June 3-6. Sec., Dr. H. M. Platter, 85 East Gay 
Street, Columbus, 10. 
TENNESSEE: Memphis, Nashville and Knoxville, June 14-15. Sec., 
Dr. Alfred B. DeLoach, Medical Arts — gg Memphis, Tenn. 
Austin, June 18-20. Sec., Dr. T. J. Crowe, 918-919 Mercantile 


TEXAS: 
Bank Building, Dallas, Texas. 


Burlington, June 19-21. Sec., Dr. W. Scott Nay, Under- 


hill, Vt. 
Viroinra: Richmond, June 


Sec., Dr. J. W. Preston, 720 Shen- 
andoah Life Building, Roanoke, 


Colorado January Examination 


Dr. Philip Work, secretary of the Colorado State Board of 
Medical Examiners, reports the written examination held at 
Denver, Jan. 8, 1929. The examination covered eight subjects 
and included 80 questions. An average of 75 per cent was 
required to pass. Two candidates, including one osteopath, 
were examined and both passed. Eight physicians were licensed 
through deciprocity with other states. The following colleges 
were represented: 


Year Per 
College Grad. Cent 
University of Wisconsin Medical School.............. (1928) 85.5 
Osteopath 79.1 
Colles LICENSED BY RECIPROCITY 
0 
Waiver sity of Louisville School of Medicine........... (1928) Kentucky 
University of Maryland School of Medicime and the 
College of Physicians re ee (1926) Maryland 
Washington University School ot Medicine........... (1925) Missor “i 
Parnes Medical College, (1903) Kane: 
University of Pennsylvania School of. Medicine. 
Vanderbilt University School of Medicine.....,....+. (1915) Tennessee 
Licentiate of the Royal College of Physicians, London, ; 
and the Royal College of Surgeons, England....... . (1917) Ohio 
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Arizona January Examination 

Dr. W. O. Sweek, former secretary of the Arizona State 
Board of Medical Examiners, reports the written examination 
held at Phoenix, Jan. 2-3, 1929. The examination covered 
10 subjects and included 100 questions. An average of 75 per 
cent was required to pass. Of the two candidates examined, 
one passed and one failed. Sixteen physicians were licensed 
through reciprocity with other states. The following colleges 
were represented : 


Year Per 
College FASSRD Grad Cent 
Northwestern University Medical School............... (1927) 86.0 
FAILED 
University of California Medical School............... (1928) 74.9 
College LICENSED BY RECIPROCITY 
College of Medical Evangelists............cceeceeees 1923) California 
University of Georgia Medical Department........... (1916) Georgia 
Emory University School of Medicine................ (1895) Louisiana 
Georgia College of Ec ectic Medicine and Surgery... (1913) Georgia 
Atlanta College of Physicians and Surgeons.......... (1899) Georg.a 
Chicago College of Medicine and Surgery....(1914), (1915) Missouri 
Drake University College of Medicine............... (1905) lowa 
Tulane University of Louisiana School of Medicine..(1910) Louisiana 
(1911) Missouri 
University of Michigan pemonpetnie Medical School..(1912) = Michigan 
University of Buffalo School of Medicis (1916) New York 
University of School of Medicine (1913) Maryland 
University of Tennessee College of Medicine......... (1914) ‘Texas 


Book Notices 


MopeRN Prospiems 1N NeEvROLOGY. By A. 
B.Se., F.R.C.P., Physician for Out-Patients, National Hospital, Queen 
Square. Cloth. Price, $6. Pp. 364, with 56 illustrations. New York: 
William Wood & Company, 1929. 

This book, dedicated to the memory of Hughlings Jackson, 
is written by one of Jackson’s ablest pupils and one of his 
worthiest spiritual heirs. The subjects discussed are largely 
those which were dear to Jackson and enriched by him; namely, 
the study of epilepsy in all its variations, disorders of muscle 
tone, and disordered muscular action. There are also chapters 
on narcolepsy; pathologic laughing and crying; dysesthesias 
and their neural correlates, and on the Argyll Robertson pupil. 
The material consists of papers and lectures published by the 
author in recent years, all, however, revised and with new 
material added. The subjects discussed are those uppermost 
in present-day neurologic thought. 


Kinnier Wilson, M.D., 


A Comparative Stupy or War Casvattiges 
Otrner Wearons. Prepared by Col. H. L. Gilchrist, 
Division, Chemical Warfare Service. Cloth. Price, 35 
with illustrations. Washington, D. C.: Supt. of Doc., 
ing Office, 1928. 

This is an abstract of lectures delivered at the Chemical 
Warfare School and the Army Medical School. The author’s 
conclusions as to the effects and humaneness of gas warfare 
are quite generally known. The astounding fact is presented 
that 65,038,810 men were mobilized by the countries participat- 
ing in the World War, and of these 8,543,515 were killed in 
battle or died from wounds or disease contracted in the war. 
The number of gas casualties was 1,009,038, 78,390 being killed 
or dying from the effects of gas. Of the 2,039,329 men in the 
American army who arrived in France, 110 out of every 1,000 
were admitted to hospital as the result of battle injuries and 
634 died as the result of these injuries. The heaviest loss was 
suffered by the infantry; the signal corps was second. The 
American troops did not suffer from many cloud attacks, but 
the British suffered a cloud attack that covered twenty-one 
square miles. The attack was expected. In spite of warning, 
casualties occurred and animals were killed more than 4,000 
yards back from the line. Gas attacks were perpetrated also 
by means of shells containing mustard gas or chlorarsine and 
by projector bombardments with phosgene. In the first definite 
attack against American troops, Feb. 25, 1928, near the Bois 
de Remiéres, more than 150 projectiles were fired containing 
phosgene and chlorpicrin, and in spite of knowledge of the 
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manner in-wh:ch the attack would occur there were ninety-five 
casualties. 


‘The .number of all casualties in the American 


. 


1546 


Expeditionary Forces was 258,338 (exclusive of the marines) ; 
34,249 men died on the battle field before they could be removed; 
70,552 of those hospitalized were suffering from gas and of 
these 1,221, or 1.3 per cent, died. Of the 153,537 hospitalized 
for wounds produced other than by gas 12,470, or 8.1 per cent, 
died. Not more than 200 were killed on the battle field by gas. 
The total gas deaths, therefore, the author concludes, were 
1,421, or less than 0.5 per cent of the total battle deaths. The 
author considers this evidence of the humaneness of the use of 
chemicals in war. Only 4 per cent of the 812 cases of blindness 
in our troops were due to gas. The results attributed to the 
effects of war gases are said to have been greatly exaggerated. 
Influenza in the 1918 epidemic was responsible for more than 
800,000 hospital cases, and it produced after-effects quite like 
those of lethal gases. Many of the late effects claimed by 
soldiers as due to gas probably were the after-effects of 
influenza. Experiments on laboratory animals to determine the 
after-effects of gas were interpreted to indicate that the majority 
of human patients who survived could not have been seriously 
disabled as a result of exposure to gas. In 1918 there were 
11% times as many cases of tuberculosis per thousand among all 
troops in France as there were among those gassed, and this 
ratio increased in the following year to more than 134 times. 
This is said to mean that if gassing was not an actual deterrent 
to tuberculosis the small percentage of tuberculosis among the 
gas cases can be accounted for only through splendid care in 
the hospitals. Permanent disabilities to the number of 9,939 
resulted from war wounds in ex-soldiers and only thirty-three 
of them were due to gas used as a weapon. The author believes 
that this figure should remove all doubt as to the humaneness 
of gas warfare. 


RAUSCHGIFTE UND Sucnten: Weltwirtschaftliche und soziologische 
Retrachtungen zu einem medizinischen Thema. Von Dr. phil. Fritz 
Redlich. Paper. Price, 4.40 marks. Pp. 98. Bonn: Kurt Schroeder, 

29 


This small volume is essentially devoted to the presentation 
of the origin, general distribution and extent of uses of cocaine, 
heroin and morphine as habit-forming drugs. A careful study 
has been made of these drugs as articles of commerce, the 
statistics of which constitute the most valuable part of the book. 
References are freely cited giving sources of evidences from 
which the author has compiled his data. 


Bactrriotocy. <A Text-Book of Microorganisms. By Fred Wilbur 
Tanner, Professor of Bacteriology and Head of the Department, Uni- 
versity of Illinois. Cloth. Price, $4.50 net. Pp. 548, with 138 illustra- 
tions. New York: John Wiley & Sons, Inc., 1928. 

There would seem to be a sufficient number of bacteriologic 
textbooks in the English language to satisfy the most exacting 
student. While an addition to the list should be judged on its 
merits, it is difficult to agree with the author of this book that 
his text presents anything especially novel in matter or manner. 
Perhaps the most noticeable departure from some of the older 
texts lies in the proportioning of space, some topics being 
treated more fully, others more scantily than customary. Classi- 
fication occupies more than one tenth of the book (sixty pages), 
while the subject of plant diseases is given fifteen pages, and 
the relation of bacteria to human disease twenty-four pages. 
The description of Ehrlich’s side-chain theory is quoted from 
“a publication of E. K. Mulford & Co.” A truly remarkable 
feature of the book is the glossary which, presumably designed 
as a help to the student, defines pus as “the product of suppura- 
tion” and suppuration as “formation of pus.” Fixation is stated 
to be “the act of holding fast” and contact the “mutual touching 
of two agents.” <A sanitarian is defined as “a public health 
officer.” 

UND FEHLBEHANDLUNG 


FENLDIAGNOSEN SOWIE DEREN VERHUTUNG 


AUF DEM GEBIETE DER VERDAUUNGSKRANKHEITEN. Von Geh.-Rat. Prof. 
Dr. L. Kuttner, Direktor des Rudolf-Virchow-Krankenhauses in Berlin. 
Paper. Price, 3 marks. Pp. 59, with 10 illustrations. Leipzig: Georg 


Thieme, 1929. 


This little volume, based on an extensive experience in the 
field of gastro-enterology, discusses in a concise form the more 
common errors in the diagnosis and treatment of disease of the 
gastro-intestinal tract, The author stresses the fact that 
so-called functional disease is usually an early or incomplete 
symptom complex of ‘carcinoma, ulcer, cholecystitis or other 
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organic disturbance. He warns against the frequent diagnosis 
of “nervous stomach” and advises more careful study in order 
to find organic disease in the gastro-intestinal tract or abnormal 
conditions elsewhere in the body. The use of forcible mechanical 
dilation by sounds in carcinoma of the esophagus is justly con- 
demned as dangerous and useless. The greater value of the 
test for hematoporphyrin as compared with the test for occult 
blood in the stools is discussed. The author believes that better 
results could be obtained in the medical treatment of peptic 
ulcer if the management were begun much earlier, and if the 
management were more thorough than is the case in many 
instances. Achylia is a sign, not a disease, and may be due to 
a uumber of different causes each of which requires special 
treatment. The relation of achylia to so-called gastrogenous 
diarrhea is discussed. Considerable space is given to a discus- 
sion of putrefactive and fermentative dyspepsia of the bowel. 
The author thinks they are different phases of the same con- 
dition, differing from A. Schmidt in that respect. He also quite 
properly warns against the all too common practice of calling 
abdominal pain colitis, especially if no definite diagnosis can 
be made. Various conditions may give rise to such pain, as 
renal stone, impending diabetic coma and cholecystitis. His 
attitude toward the Graham-Cole method of gallbladder exami- 
nation is conservative. W arning is distinctly given against 
injecting the dye intravenously in the presence of icterus. The 
volume will be found to contain many valuable suggestions not 
only for the specialist but also for the general practitioner. 


A Text-Book oF SvurGicat Dracnosts. In Two Volumes. Edited 
by A. J. Walton, M.S., F.R.C.S., B.Sc. M.B. Leather. Price, $20. 
Pp. 1121, with 570 illustrations. New York: William Wood & Com- 
pany, 1928. 

The editor has secured the services of eminent collaborators 
in many of the subjects considered and in special branches of 
surgery. An effort is made to aid the clinical diagnosis of 
surgical conditions. It is felt by the editor that the technical 
details are easier to determine than the type of operation and 
the time to do it. It is necessary to have a knowledge of pathol- 
ogy and of recent advances in surgical restoration of function 
in order to recognize the possibilities of operation in many 
instances. 

In volume I, general surgical principles and the changes 
occurring in inflammation and suppuration are discussed in a 
classic manner. This discussion is followed by chapters on 
acute and chronic infections, injuries, and diseases of the skin, 
muscles, vascular system, lymphatics and nerves. <A _ larger 
section devoted to diseases of the bones and joints may be 
described as unusually complete and concise, and includes a 
number of roentgenograms. There is a well illustrated chapter 
describing the anatomy and extension of infections in the hand. 
The anatomy of the spinal cord is reviewed briefly in order to 
illustrate the pathologic changes and resulting symptoms. The 
short and clearly presented chapters on diseases of the brain 
and lesions of the skull offer many clinical hints useful to the 
general clinician in diagnosing conditions in that difficult field. 
Other chapters in this volume include the nose, throat, ear and 
larynx. 

Volume II includes chapters on the diseases of the trunk and 
viscera. The discussion of diseases of the breast is devoted 
largely to pathology, particularly to the changes resulting in 
epithelial hyperplasia and their close association to carcinoma. 
The absence of any attempt at a certain preoperative differential 
diagnosis of breast tumors is in keeping with their close patho- 
logic association. The chapters on the stomach and duodenum 
are of interest. The author attempts to differentiate between 
acute and chronic gastric and duodenal ulcers, the former includ- 
ing those associated with symptoms up to six months. This is 
entirely arbitrary and is apparently based on the writer’s belief 
that acute ulcers should not be treated surgically. A long 
chapter is devoted to the intestine. Intestinal obstruction is 
considered as so critical a condition that one is urged not to 
wait for certain or retined points of evidence before operating. 
The genito-urinary system is taken up in a number of sections, 


all é which are well covered and illustrated with a number of 
A discussion of the pathogenesis of kidney 
stones with their prognosis is included. There is a short review 
of pathologic conditioas of the female genital tract and the 
The chapters on other viscera are well 


roentgenograms., 


characteristic symptoms. 
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written and in keeping with the effort to describe briefly the 
pathologic changes so that the reader may logically associate 
the symptoms. Differential diagnosis is considered in a most 
satisfactory manner by emphasis on a few characteristic symp- 
toms usually resulting from different pathologic conditions but 
with no effort at tabulating them. Surgical prognosis is largely 
omitted and perhaps, unfortunately, the preferable operative 
procedure is rarely mentioned. Naturally, no mention is made 
of the technic of any operation. 

There are numerous illustrations to emphasize important 
points in the text. The printing is good and the binding excel- 
lent. The editor has produced a work which includes far more 
than its title would indicate, offering more the features of a 
practical textbook of general surgery with the omission of the 
necessarily frequently revised treatment and technic. 


A Hanproox or CuinicAt CuemtcaL Patnotocy. By Frank Scott 
Fowweather, M.D., M.Sc., D.P.H., Lecturer in Chemical Pathology, 
University of Leeds. With foreword by Sir Berkeley Moynihan, Bt., 
K.C.M.G., C.B., President of the Royal College of Surgeons of England. 
Cloth. Price, $3 net. Pp. 216, with 18 illustrations. Philadelphia: 
P. Blakiston’s Son & Company, 1929. 

The obvious purpose of this book is to help the clinician 
understand the applications of laboratory methods to diagnosis. 
It is not a textbook on methods but an analysis and interpreta- 
tion of the reports of the trained laboratory worker. It thus 
enables the clinician to incorporate the chemists’ reports with 
his own clinical observations into a composite picture. The 
diagnosis rests not on the laboratory worker but on the clinician 
who can use all available information. Fowweather thus dis- 
cusses the acid-base balance in the blood, glycosuria, renal tests, 
liver function tests, toxemias, gastric tests, basal metabolism 
and vitamin deficiency. This small volume is unique in that 
it states in plain language when to have chemical tests made, 
how to obtain specimens, and how to interpret the results. It 
should be of real value to both clinical men and medical students. 


SPEECH AND ITEARING. By Harvey Fletcher, 
Research Director, Bell Telephone Laboratories, Inc. 
tion by H. D. Arnold, Ph.D., Director of Research, Bell Telephone 
Laboratories, Inc. Cloth. Price, $5.50. Pp. 331, with 151 illustrations. 
New York: D. Van Nostrand Company, Inc., 1929. 


Ph.D., Acoustical 
With an introduc- 


The author has had probably more experience with the 
various problems of the acoustic field than almost any one else 
interested in these lines. This work stresses among many other 
subjects the mechanism of speech, the physical properties of 
musical sounds and noises, the mechanism of hearing, and many 
facts relating to speech, music and allied subjects. There are 
many diagrams illustrating the appliances used, as well as 
curves derived from various experimental phases of the subject. 
The observations are well presented with the minimal use of 
mathematics. Therefore, most of its contents are fairly well 
adapted for readers who are not well educated along the lines 
of physics and mathematics. The book ought to be of con- 
siderable interest to otologists, to students of speech defects, to 
men interested in audiometers, and to those desirous of learning 
facts regarding telephones and the important part they play 
in the life of today. Lven for the layman, this work should 
prove of considerable value in giving him an idea from a prac- 
tical standpoint of the mechanism of speech and hearing, and 
of the reasons for the difficulties noted at times in using tele- 
phones, arising from distortion of voice sounds when transmitted 
over the wire. The type used is clear, the illustrations are 
excellent and the style is good. 


REGIONAL ANESTHESIA: 
By Gaston Labat, M.D., 
of Montpellier, France. 
Second edition. Cloth. 
Philadelphia: W. B. 


Irs Tecantc AND CLINIcAL APPLICATION, 
Laureate of the Faculty of Science, University 
With a foreword by William J. Mayo, M.D. 
Price, $7.50. Pp. 567, with 367 illustrations. 
Saunders Company, 1928. 

In this edition the work, which first appeared in 1922, has 
been enlarged by a number of pages and several illustrations 
which more clearly set forth anatomic relations and points of 
injection. Much of the text has been rewritten, and many of 
the ideas contained in the first edition have been modified as the 
result of knowledge gained by greater experience. ‘The text is 
well written and the technic clearly and fully described, so that 
any one following directions can scarcely fail to be successful 
with local anesians, which nas become such an important part 
of modern sure’ca’ “eennic. 
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sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. Books listed in this department are 
not available for lending. Any information concerning them will be 
supplied on request. 


Practicat Laroratory Diacnosis: A Thoroughly Illus- 
trated Laboratory Guide Including the Interpretation of Laboratory Find- 
ings, Designed for the Use of Students and Practitioners of Medicine. 
By Charles C. Bass, M.D., Dean and Professor of 9Experimental Medi- 
54 the School of Medicine, Tulane University of Louisiana, and Foster 

Johns, M.D., Assistant Professor of Medicine and Director of the 
sa of Clinical Medicine, the School of Medicine, Tulane Uni- 
versity of Louisiana. Third edition. Cloth. Price, $7.50. Pp. 187, 
with 154 illustrations. Baltimore: Williams & Wilkins Company, 1929. 


Excellent brief outline of laboratory diagnosis profusely 
illustrated. 


» Die THERAPEUTISCHE REGISTRATUR.” 


Herausgegeben von Professur 
Dr. Fritz Munk. 


Abt. A.: Die Behandlung nach Gruppen je alphabetisch 


geordneter Krankheiten mit ausfihrlicher Rezeptur. Abt. B.: Mehr als 
750 der bekannten und bewahrten Patentpraparate. Abt. C.: Die Ejigen- 
schaiten der Chemikalien und galenischen Praparate. Abt. D.: Tabellen 


uber allgemeine Regeln fur die Rezeptur und kurze Abhandlungen itiber 
besondere Formen der Therapie. Price, 4.50 marks per section. Berlin: 
Buchholz & Co., 1927. 


A big card index of therapeutic preparations and of the 
diseases they may be tried in. 


Manson's Tropicat Distases: A Manual of the Diseases of Warm 
Climates. Edited by Philip H. Manson-Bahr, D.S.O., M.A., M.D., 
Physician to the Hospital for Tropical Diseases, London. Ninth edition. 
Leather. Price, $11. Pp. 921, with illustrations. New York: William 
Wood & Company, 1929. 


New edition of a classic work on tropical disease. 


HANDBOOK OF BACTERIOLOGY FOR STUDENTS AND PRACTITIONERS OF 


Mevicine. By Joseph W. Bigger, M.D., Sc.D., F.R.C.P.1., Professor of 
Jacteriology and Preventive Medicine, University of Dublin. Second 
edition. Cloth. Price, $5. Pp. 452, with illustrations. New York: 
William Wood & Company, 1929. 

A special bacteriology prepared in Ireland for medical 
interests. 

HANDBOOK OF PuystroLtocy. By W. D. Halliburton, M.D., LL.D., 
F.R.C.P., and R. J. McDowall, M.B., D.Sc., F.R.C.P., Dean of the 


Faculty of Medicine and Professor of Physiology, King’s College, 
Eighteenth edition. Cloth. Price, $4.75. Pp. 902, with 
Philadelphia: P. Blakiston’s Son & Company, 1929. 


Latest edition of a popular British textbook of physiology. 


London. 
illustrations. 


Devits, Drucs ann Doctors: The Story of the Science of Healing 
from Medicine-Man to Doctor. By Howard W. Haggard, M.D., Asso- 
ciate Professor of Applied Physiology, Yale University. Cloth. Price, $5. 
Pp. 405, with illustrations. New York: Harper & Brothers, 1929. 

A charming collection of chapters in medical history and 
folklore. 


CHIRURGIE DE L’ARTICULATION TEMPORO-MAXILLAIRE. Par L. 
mentel, professeur de chirurgie maxillo-faciale a I’Ecole Dentaire ce 
France. Preface du professeur Pierre Sebileau. Paper. Price, 40 francs. 
Pp. 228, with 69 illustrations. Paris: Masson & Cie, 1929. 


Monograph on the surgery of the temporomaxillary joint. 


Dufour- 


TRAVAUS PRATIQUES DE PARASITOLOGIF. Par E. Brumpt, 
de parasitologie a la Faculté de médecine de Paris, et M. Neveu-Lemaire, 
professeur agregé a la Faculté de médecine de Paris. Paper. Price, 
30 francs. Pp. 301, with 202 illustrations. Paris: Masson & Cie, 1929. 


professeur 


Extensive French outline of parasitology. 
An Inpex oF By Various Writers. Edited by 
H. Letheby Tidy, M.A., M.D., F.R.C.P., Assistant Physician, St. Thomas's 
Hospital. Cloth. Price, $12. Pp. 710, with 130 illustrations. New 
York: William Wood & Company, 1929. 


An aid to diagnosis from the point of view of symptoms 
prepared by an excellent editor. 

GRUNDLAGEN DER ALLGEMEINEN UND SPEZIELLEN ARZNEIVERORDNUNG. 
Von Paul Trendelenburg, Professor der Pharmakologie an der Universitit 


Berlin. Second edition. Paper. Price, 16 marks. Pp. 288. 
F. C. W. Vogel, 1929. 


German handbook of therapy and therapeutic preparations. 


Leipzig: 


DIAGNOSTIC ET TRAITEMENT DE LA BLENNORRAGIE CHEZ L'HOMME ET 
CHEZ LA FEMME. Par le Dr. Jules Janet. Paper. Price, 60 francs. 
Pp. 536, with 143 illustrations. Paris: 


Masson & Cie, 1929. 
Extensive elucidation of gonorrhea as it affects man and 
woman particularly in France. 
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Tne Cuitp or Crrcumstance: The Mystery of the Unborn. By Albert 
Wilson, M.D. Cloth. Price, $6. Pp. 420, with 66 illustrations. New 
York: William Wood & Company, 1929. 


An extraordinary social medical analysis of genetic factors 
related to crime and mental defect. 


ETIOLOGIE ET PROPHYLAXIE DE LA GRIPPE: Bacille de Pfeiffer virus 
filtrant grippal. Par R. Dujarric de la Riviére. Paper. Price, 32 francs. 
Pp. 105, with illustrations. Paris: Masson & Cie, 1929. 


A technical study of relationship of a special virus to influenza. 


A Stupy or Enpemic PELLAGRA IN Some Cottron-MILL VILLAGES OF 
Soutn Caroiina. By Joseph Goldberger, and G. A. Wheeler, Surgeons; 
Edgar Sydenstrickeg, Statistician, and Wilford I. King, Special Consultant 
in Statistics, U. S. Public Health Service, with the cooperation of others. 
Treasury Department, United States Public Health Service, Hygienic 
Laboratory Bulletin No. 153. Paper. Price, 20 cents. Pp. 85, with 
20 illustrations. Washington, D. C.: Supt. of Doc., Government Printing 
Office, 1929. 


LA PSYCHANALYSE DES NEVROSES FET DES PSYCHOSES SES APPLICATIONS 
MEDICALES ET EXTRA-MEDICALES. Par E. Régis, professeur de clinique 
psychiatrique a l'Université de Bordeaux, et A. Hesnard, professeur de 
clinique des maladies nerveuses a l’école d’application du service de Sante 
de la Marine. Third edition. Paper. Price, 25 francs. Pp. 440, with 
2 illustrations. Paris: Felix Alcan, 1929. 


Tue Biocnemistry or tHE Amtno Acitps. By H. H. Mitchell, Pro- 
fessor of Animal Nutrition, College of Agriculture, University of Illinois, 
and T. S. Hamilton, Associate in Animal Nutrition, College of Agricul- 
ture, University of Illinois. American Chemical Society Monograph 
Series. Cloth. Price, $9.50. Pp. 619, with 19 illustrations. New York: 
Chemical Catalog Company, Inc., 1929. 


A Report on Cnronic ARTHRITIS WitH SpectAL REFERENCE TO THE 
Provision oF TREATMENT. By J. Alison Glover, O.B.E., M.D., M.R.C.P. 
Ministry of Health. Reports on Public Health and Medical Subjects, 
No. 52. Paper. Price, 45 cents. Pp. 103, with illustrations. London: 
Majesty's Stationery Office, 1928. 


Dentat ANATOMY: Classroom and Laboratory Quiz Compend with 
Supplementary Notes. By William C. Stillson, D.D.S., Associate Pro- 
fessor of Dental Anatomy, Western Reserve University, Dental School. 
Cloth. Price, $2.25 net. Pp. 280, with 5 illustrations. Philadelphia: 
W. B. Saunders Company, 1929. 


REPORT ON AN OvurpREAK OF PARATYPHOID FEVER IN HERTFORDSHIRE. 
By W. Vernon Shaw, O.B.E., M.A., M.D. Ministry of Health. Reports 
on Public Health and Medical Subjects, No. 53. Paper. Price, 14 cents. 
Pp. 16. London: His Majesty's Stationery Office, 1928. 


Les PHENOMENES DE REPERCUSSIVITE: Systéme sympathique. Systeme 
cérébrospinal. Les spasmes vasculaires. Epilepsie. Asthme. Par Andre- 
‘Thomas, médecin de H6pital Saint-Joseph. Paper. Price, 32 francs. 
Pp. 245. Paris: Masson & Cie, 1929. 


GLascow Royat MATERNITY AND WomeEN’s Hospitat. Medical Report 
for the Year 1927. Prepared by J. N. Cruickshank, M.D., F.R.F.P.S., 
M.R.C.P., Registrar to the Hospital. Boards. Pp. 94. Glasgow: William 
Hodge & Company, Ltd., 1928. 


Wuy We are Men Women, or Factors DETERMINING 


By A. L. Benedict, A.M., M.D., F.A.C.P., Major, Med. Res., U. S. A. 
Cloth. Price, $2.50. Pp. 270, with 6 illustrations. New York: Allen 


Ross & Company, 1929. 


User Umpau unp DER SPRACHE BEI GEISTESSTORUNG. 
Dr. F. G. Stockert, 
Universitat Halle. 
Karger, 1929. 


Von 
Assistenzarzt der Universitats-Nervenklinik an der 
Paper. Price, 7.80 marks. Pp. 82. Berlin: S. 


Aips to Psycuotocy. By John H. Ewen, M.R.C.S., L.R.C.P., Assis- 
tant Medical Officer, Surrey County Mental Hospital, Netherne. Cloth, 
Price, $1.50. Pp. 166. New York: William Wood & Company, 1929. 


TRANSACTIONS OF THE THIRTY-THIRD ANNUAL MEETING OF THE 
AMERICAN ACADEMY OF OPHTHALMOLOGY AND Oro-LARYNGOLOGY, 1928. 
Cloth. Pp. 622, with illustrations. Hubbard Woods, Ill., 1928. 


TwentietnH Report oF THE BOARD OF MANAGERS OF THE NEW 
HAmMprsuiRE Sotpiers’ Home FOR THE YEARS 1927-1928. Volume II, 
Part 7. Paper. Pp. 31, with 2 illustrations. Tilton, 1928. 


TWENTIETH BIENNIAL REPORT OF THE STATE DEPARTMENT OF HEALTH 
or North Dakota, FOR THE BIENNIAL PERIOD ENDING JuNE 30, 1928. 
Paper. Pp. 168. Bismarck, 1929 


ReEporT OF THE DiREcTOR OF THE INSTITUTE FOR CHILD GUIDANCE 


TO THE ADMINISTRATIVE BOARD FOR THE YEAR ENDING JUNE 30, 1928. 
Paper. Pp. 66. New York, 1929. 
REPORT ON THE HEALTH OF THE ARMY FOR THE YEAR 1927. Volume 


LXill. Paper. Price, 4s. 6d. net. 
Stationery Office, 1929. 


Pp. 144. London: His Majesty’s 


WueEn DIsasTER STRIKES. 
edition. Paper. Pp. 36. 
Cross, 1929, 


Procedure for Red Cross Chapters. Revised 
Washington, D. C.: American National Red 
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Hernia a Specific or a General Injury 


(Ellis et al. v. United ‘+e Fidelity & Guaranty Co. (Texas), 
6 3. . (2d) 811) 


The plaintiffs sued to set aside an order of the industrial 
board denying the plaintiff Ellis compensation. In the district 
court, Orange County, the jury found that although he was 
injured June 25, 1925, in the course of his employment, the 
injury did not result in a hernia. Judgment was rendered for 
the defendant, and the plaintiffs appealed to the court of civil 
appeals of Texas (Beaumont). The appellants contended, on 
appeal, that Ellis had sustained “personal injuries” in the course 
of his employment which totally and permanently incapacitated 
him from doing and performing any class of ordinary manual 
labor, and claimed compensation under the general provisions of 
the workmen’s compensation act. That, however, said the court 
of civil appeals, was not the theory on which the case was 
pleaded by the appellant and tried in the court below. There the 
suit was for compensation under the provisions of the act relat- 
ing to compensation for injuries resulting in hernia. The appel- 


-lant’s claim was presented to the industrial board on that theory. 


In the trial court, the jury found that the injury suffered by 
the appellant did not result in hernia, and on that finding judg- 
ment against the appellant was entered. The appellant cannot 
try the case in the trial court on one theory and then present 
it to an appellate court on another and different theory. 


Skill Required of Ordinary Practitioner 
(Czajka v. Sadowski (Mich.), 219 N. W. 660) 


The plaintiff sued the defendant for alleged malpractice inci- 
dent to the treatment of a fracture of a bone in the leg. In 
the course of the trial the plaintiff called a medical witness to 
testify as to his opinion concerning the treatment. This witness 
was a specialist of greater skill and learning than that ordi- 
narily possessed by the average members of the profession in 
the locality where the alleged malpractice occurred, and 
based his opinion on the standards of a skilled specialist. At 
the conclusion of the evidence, the trial judge directed a verdict 
for the defendant, and the plaintiff thereupon appealed to the 
supreme court of Michigan. The defendant, said the supreme 
court, was “bound to bestow such reasonable and ordinary care, 
skill and diligence as physicians and surgeons in the same 
neighborhood, in the same general line of practice, ordinarily 
have and exercise in like cases.” Measured by that rule, there 
was no evidence that the treatment given by the defendant was 
improper. According to the medical testimony, the defendant 
did not attain the highest standards of a skilled specialist, but 
the standard of care, skill and diligence required of him in his 
general practice “is not fixed by the ipse dixit of an expert, 
but by the care, skill and diligence ordinarily possessed and 
exercised by others in the same line of practice and work in 
similar localities.” Ballance vy. Dunnington, 241 Mich. 383, 
217 N. W. 329. As there was no proper medical testimony to 
show the treatment by the defendant improper, the plaintiff 


failed to make out his case. The judgment of the trial court 
was affirmed. 


Moral Character and Licensing by Reciprocity 
(Fernel v. State Board of Medical Examiners et al. (Calif.), 267 P. 561) 


Fernel petitioned the superior court, Los Angeles County, 
for a writ compelling the state board of medical examiners to 
issue to him a license to practice medicine. The court denied 
the writ and Fernel appealed to the district court of appeal, 
second district, division 2, California. The question raised was 
whether the board had a right to reject the petitioner’s applica- 
tion because it was not satisfied as to his good moral character. 
The medical practice act provides for the issue of “reciprocity 
certificates,” on the basis of the applicant’s having practiced 
his profession in another state. Fernel claimed that the act 
did not authorize the board to inquire into his moral character 
in connection with an application for a reciprocity certificate, 
although by implication he admitted that the board might con- 


VOLUME 92 
NumBer 18 


sider the moral character of an applicant for a license on any 
other basis. The expressed meaning and intent of the act, said 
the court, is plain and free from ambiguity. If it be required 
that one shall show reasonable evidence that he is an ordinarily 
decent fellow before he shall have the privilege of submitting 
himself to the examination, what reason can be advanced to 
excuse a similar showing in the case of a person coming into 
the state, whose history is unknown and who may have found 
it convenient to seek pastures new for reasons not comfortable 
to disclose? The general language of section 9 of the act, 
referring to the requirement of “satisfactory testimonials of 
good moral character,” applies to every applicant under every 
section of the act. If this were not so, said the court, it would 
apply to none. The judgment of the court below was affirmed. 


Physical Examination of Plaintiff 
(Flythe et ux. v. Eastern Carolina Coach Co. (N. C.), 143 S. E. 865) 


The appellants sued to recover damages for injuries caused 
by the negligent operation of a bus belonging to the Eastern 
Carolina Coach Company. There was no serious controversy 
apparent on the record as to the appellee’s liability. The con- 
troversy concerned chiefly the nature and extent of the personal 
injuries sustained by one of the plaintiffs. Sometime prior to 
the term of the court at which the suit was called for trial, 
the defendant coach company filed a_ petition, alleging that 
justice to the defendant required that a roentgen examination 
be made of those parts of the plaintiff's body which she claimed 
were seriously injured and that the plaintiff had refused to 
permit such an examination, and praying that the court make 
an order requiring the plaintiff to submit to an examination of 
that character. Although this petition was filed sometime before 
the term of the court at which the suit was called for trial, 
no order was made with respect to it and it was not called to 
the attention of the court until after the jury had been impaneled. 
After the impaneling of the jury and before any evidence had 
been offered, the defendants moved the court to make an order 
requiring the injured plaintiff to submit to such an examination 
as was suggested in the petition. The motion was denied, and 
the defendants, in their appeal to the supreme court of North 
Carolina, assigned as error the course followed by the municipal 
court of the city of High Point and, on appeal, the superior court 
of Guilford County with respect to the matter. 

It has generally been held in other jurisdictions, said the 
court, that a trial court has the power to require a plaintiff in 
an action to recover damages for personal injuries, to submit 
to an examination of his or her person by a physician appointed 
or approved by the court, where the injury complained of is 
latent, and is not apparent either as to its nature or extent, and 
where the plaintiff has declined to submit to such an examina- 
tion at the request of the defendant. This power, however, 
cannot ordinarily be invoked by the defendant as a matter of 
right; it is to be exercised by the court in its discretion and 
on due consideration of all the facts and circumstances of each 
case. The power is denied in some jurisdictions, in the absence 
of a statute expressly conferring it and prescribing the conditions 
under which it may be exercised. The refusal of a trial court 
to make an order for such an examination, on motion of the 
defendant, is not ordinarily subject to exception or reviewable 
on appeal. 

There is no statute in North Carolina conferring on a trial 
court authority to require the plaintiff in an action to recover 
damages for personal injuries to submit to a physical exami- 
nation before the introduction of evidence by the plaintiff, and 
the supreme court had not had occasion to pass on the matter. 
The court could perceive no valid reason, however, why a trial 
court does not have the inherent power, to be exercised in its 
discretion, with due regard to the rights of the plaintiff and 
the defendant, to require the plaintiff in an action to recover 
damages for personal injuries to submit to a physical examina- 
tion when the request for such examination is seasonably made 
and the court finds that such an examination is required in the 
interest of justice to the defendant. Whether or not, in any 
case, such an examination shall be made by the use of the 
roentgen ray must be determined by the court aiter due con- 
sideration of the grounds of objection, if any, made by the 
plaintiff. In the present case, however, there was no error in 
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declining to grant the defendant's motion for a roentgen exami- 
nation. The motion was not made until after the jury had 
been impaneled. Conceding that the court had the power to 
grant the motion, it was within the discretion of the court 
whether it would or would not do so. After the plaintiff had 
testified as to the nature and extent of her injuries, she offered 
in evidence the testimony of physicians and surgeons. They, 
with her consent, had taken roentgenograms of her hip, and they 
exhibited them to the jury, without objection from the defen- 
dants. After this testimony had been introduced and_ the 
roentgenograms exhibited, the defendants did not renew their 
motion for an order requiring the plaintiff to submit to exami- 
nation. Physicians and surgeons offered by the defendants as 
witnesses were examined with respect to the roentgenograms 
made by the physicians and surgeons of the plaintiff. The con- 
tention that there was an abuse of discretion by the trial court 
cannot be sustained. The judgment of the court below in favor 
of the plaintiffs was modified and affirmed. 


Nasal Hemorrhage as an Accident 


Commercial Travelers’ Mut. Assn, of America (N. Y.), 
229 N. Y. S. 669) 


(Schwarts v. 


The plaintiff had been in the habit of picking his nose. An 
ulcer resulted, and this produced a perforation of the septum. 
Later, while the plaintiff was picking his nose, a hemorrhage 
occurred. The hemorrhage was found by the physician in 
attendance to have come from the edge of the perforation. The 
plaintiff sued to recover under an accident insurance policy, 
because of the hemorrhage. The insurer urged, as a defense, 
first, that the occurrence was not an accident; secondly, that if 
the occurrence was an accident, the hemorrhage was not “caused 
solely and exclusively” by that accident. The supreme court, 
New York County, before which the case was tried, held that 
the hemorrhage constituted an accident or resulted from acci- 
dental means. It cited as a precedent Lewis v. Ocean Accident 
& Guarantee Corporation, Limited, of London, England, 224 
N. Y. 18, 120 N. E. 56. The terms of the policy in that case 
were substantially the same as in the present case. The insured 
in that case had a pimple. There was testimony from which 
a jury might find that the pimple had been punctured by some 
instrument, and that the puncture caused an infection of the 
tissues. If that is what happened, said the court, there was 
an accident. In determining whether the hemorrhage forming 
the basis of this suit was caused solely and exclusively by an 
accident, the court called attention to the fact that an applicant 
seeking insurance was asked: “Do you understand that the 
benefits of this association do not extend. to any bodily 
injury or death happening in consequence of disease?” In the 
opinion of the court, it would be doing violence to any reason- 
able interpretation of the policy to hold that the nasal hemor- 
rhage in the present case “happened in consequence of a disease.” 
It happened because of the trauma inflicted by the insured, and 
the condition from which he was suffering at the time was not 
a disease. Medical witnesses testified substantially that the 
perforation of the septum was not a malignant condition; that 
ordinarily a hemorrhage would not result spontaneously from _ 
that condition, and that a hemorrhage from a normal septum 
might follow such a slight trauma as that caused by a rough 
fingernail. A verdict for the plaintiff was directed. 


Innominate Artery Ruptured by Accident 
(Butier v. Anaconda Copper Mining Co., et al. (Idaho), 268 P. 6) 


Leora Butler was awarded by the Idaho industrial accident 
board compensation for the death of her husband, an employee 
of the Anaconda Copper Mining Company, caused, she claimed, 
by a rupture of the innominate artery, due to an unusual strain 
in the scope of his employment. From a decision of the district 
court, Caribou County, affirming the award, the employer 
appealed to the supreme court of Idaho. The deceased, March 16, 
1925, with three other men, lifted a wagon box weighing 
approximately 850 pounds, from a sled to wagon trucks. He 
carried more than his share of the load. He made no complaint 
at the time, but one of his co-workers observed that his face 
became red. Thaugh he continued to work the rest of the 
afternoon, he lagged behind the other men when going home 
that evening, The following morning he went to work with- 
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out breakfast, reaching the mine in a distressed physical con- 
dition and unable to ascend the stairs without resting. On that 
day he was unable to perform the work he was accustomed to 
do. Then and frequently thereafter he complained of his con- 
dition. His fellow workers observed a progressing disability, 
difficulty in breathing, inability to make any considerable physical 
exertion, a haggard countenance, and the appearance of being 
“down and out.” He continued to decline in health until 
March 22, when he was taken to a hospital, where he died in 
a few minutes. His death was attributed by the attending 
physician to hemorrhage or to blocked blood circulation. Some- 
time later the body was exhumed and a postmortem examination 
made. It disclosed a small rupture of the innominate artery. 
There was a clot of blood in such a condition as to indicate that 
the injury had been sustained several days before death, that 
the loss of blood through the rupture had been intermittent 
only, and at such times as pressure in the artery was sufficient 
to break the seal caused by the coagulated blood. Two of the 
physicians could attribute death to nothing other than a rupture 
of the artery, and they attributed that rupture to the lifting of 
the unusual heavy load. No other explanation of the rupture 
or of the cause of death was more than hinted at by the defen- 
dants and the physicians employed by them. It is quite clear, 
said the court, that the lifting of the wagon box marked the 
beginning of the employee's rapid decline in health. The 
judgment of the court below was affirmed. 


Proof of Permanence of Injuries 
(Jones v. Sechtem (Okla.), 268 P. 201) 


The plaintiff claimed that she had been injured through the 
negligence of the defendant. In the district court, Oklahoma 
County, judgment was rendered in her favor, and the defendant 
appealed. Two physicians testified as to the plaintiff's con- 
dition. One had examined the plaintiff shortly after the injury 
and found a gash above her eye. She complained of pain in 
her head and back. He took a roentgenogram of her head, 
which showed “a linear fracture multiple without displacement 
of the fragment.” Both physicians emphasized the fact that 
they could not tell with any degree of certainty the duration 
of the injury. 

It is a settled rule in Oklahoma, said the court, that where the 
injuries complained of are subjective in their nature, the problem 
of determining their cause and extent is a problem of science 
and must be solved by the testimony of skilled professional 
persons. On behalf of the plaintiff it was contended that not all 
of her injuries were subjective. The problem under immediate 
consideration, however, involved only such injury as was or 
might be permanent. The record disclosed that there could be 
no permanent injury unless it was from the effects of the frac- 
ture of the skull and of concussion of the brain. From the 
evidence, the plaintiff at the time of the trial did not seem to be 
suffering from the effects of the fracture. Concussion seemed 
to be the principal cause of her disabilities, and concussion, 
according to evidence submitted by the plaintiff, is of a very 
complicated subjective nature. The permanence of the injury 
was, therefore, in the judgment of the court, a question to be 
determined by expert testimony. Under previous decisions in 
Oklahoma, a jury is not warranted in allowing a recovery on 
the ground of future pain and suffering unless there is proof, 
in the form of an opinion or otherwise, that such injuries are 
reasonably certain to be permanent. The plaintiff undertook, 
however, to draw a distinction between an award based on 
future pain and suffering and an award, such as was sought in 
the present case, based on future permanent disability. The 
court, however, could see no reason for any difference in the 
requirements with respect to proof in cases of these two classes. 
To authorize the jury under the evidence given in this case to 
consider whether the plaintiff's injuries were or were not perma- 
nent would be to authorize the jury to enter into a field of 
speculation and base a verdict that so far as the permanence 
of the plaintiff's injuries were concerned would rest wholly on 
conjecture. It was error, therefore, to submit the question to 
the jury. As the supreme court could not determine what part 
of the award in the court below was allowed for permanent 
injuries, the judgment of that court was reversed and the case 
remanded for a new trial. 
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Treatment of Rickets with Irradiated Ergosterol.— 


Twenty-four infants with rickets, varying from mild to severe 
forms, were successfully treated by Wilkes et al. with irradi- 
ated ergosterol. Two infants with tetany were cured by irradi- 
ated ergosterol. The irradiated ergosterol, in the form of a 
commercial preparation, was well taken and well tolerated. 
Two of the patients had severe bronchopneumonia, and several 
had previously refused or vomited cod liver oil. The com- 
mercial preparation used retained its potency for at least six 
months in one instance. Reports of other authors who used 
irradiated ergosterol are confirmed. It was found that irradi- 
ated ergosterol requires about three weeks to cause serum blood 
phosphorus and calcium concentration to return to normal ; 
about the same time for roentgen signs of healing of the bones 
to appear, and about six weeks for complete healing. These 
averages compare favorably with those obtained with cod liver 
oil, quartz light and egg. Craniotabes was healed within an 
average of one month in the authors’ series of twelve patients. 
In individual cases a period of from twelve days to eight weeks 
was required. Healing of the rachitic bone took place in one 
patient with bronchopneumonia, despite a low serum phosphorus 
and calcium product of 20.5 mg. per hundred cubic centimeters. 
Caution may be necessary in using irradiated ergosterol in 
patients with tetany who show a high blood phosphorus content. 
Irradiated ergosterol is not a perfect preventive for rickets. 
Craniotabes developed in one patient receiving prophylactic 
doses of irradiated ergosterol. This healed promptly when 
the ergosterol was continued in unchanged amounts. 
Intraperitoneal Blood Transfusion.—lTwo hundred and 
thirty-seven intraperitoneal transfusions of citrated blood have 
been done by Cole and Montgomery in 117 patients with pri- 
mary and secondary anemia, including new-born and premature 
infants and those with septicemia and toxemia, with as satis- 
jactory a therapeutic result as could be expected by the intra- 
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venous metfiod. Reactions occurred in less than 7 per cent of 
the cases, and in only two or three were they of noticeable 
importance. These reactions usually consisted of restlessness 
and abdominal discomfort but were rarely accompanied by fever. 
Proper citration of the blood prevents most of these reactions. 
In the entire series there has never been noted evidence of 
injury to any abdominal organ, nor anything which could be 
regarded in any way as an uniavorable effect from the intra- 
peritoneal injection. Twenty of these patients died, and three 
came to autopsy. In one case, some unabsorbed blood was 
found in the: abdomen, but this patient was dying when the 
transfusion was given. The contraindications to intraperitoneal 
transfusion are the same as for any other type of transfusion, 
with the addition that it should never be used when there is 
question of intra-abdominal disease, or when any, even tem- 
porary, abdominal discomfort might be disadvantageous, as in 
severe cardiac disease or acute pneumonia. It has little use, 
of course, in the rapid replacement of blood volume in shock 
or hemorrhage, and the hemostatic effect is probably delayed. 
In every other respect it possesses all the advantages of intra- 
venous transfusion with the additional advantages of reduced 
reaction and easy administration. It finds its greatest useful- 
ness in the treatment of secondary anemia and in the combating 
of infection. 


Roentgen Treatment of Acute Cervical Lymphadenitis. 
—FEighty patients with acute cervical lymphadenitis have been 
treated by Rosenberg by roentgen irradiation. All these cases 
occurred in children under 7 years of age, and the disease was 
secondary to infections of the upper respiratory tract. The 
cases included were not due to buccal infection, carious teeth, 
scalp infections, eczema, retropharyngeal abscess, tuberculosis 
of the glands or infectious mononucleosis. The inflammation 
occurred invariably in the superior deep cervical nodes. More- 
over, all cases selected for this series were considered poten- 
tially suppurative, mild cases being excluded. No auxiliary 
treatment of any kind was used; reliance was placed on irra- 
diation as the sole therapeutic measures. In twelve patients 
suppuration developed; in the remaining sixty-eight patients 
(85 per cent), the inflammation subsided completely without 
surgical intervention. Rosenberg asserts that every patient 
with acute cervical lymphadenitis and a high temperature should 
be treated by roentgen irradiation, for by this method there is 
everything to be gained and nothing to be lost. An unfavorable 
effect from such treatment is not reported in any case. 


Use of Scarlet Fever Antitoxin.—In 492 cases of scarlet 
fever, an attempt was made by Welford to determine in what 
cases the use of scarlet fever antitoxin is indicated, and what 
results may be looked for in regard to the course of the disease 
and the prevention of complications. The serum used was that 
prepared according to the Dick method, with the exception ot 
nine cases in which the Dochez serum was substituted. The 
antitoxin was given intramuscularly, each patient receiving a 
therapeutic dose of 10 cc., sufficient to neutralize more than 
300,000 skin test doses of toxin. In a few instances, this dose 
was repeated. Only those patients who had been given anti- 
toxin on or before the fourth day of the disease were considered 
as having been treated with serum. Approximately 60 per cent 
of the cases classified as severe showed some improvement fol- 
lowing the use of scarlet fever antitoxin. This improvement 
was evidenced chiefly by a subsidence in the toxic manifesta- 
tions. In the mild and moderate types, definite improvement 
could not be determined following the use of antitoxin. Apart 
from the severe cases, scarlet fever antitoxin seemed to play 
little if any role in lessening the number or the severity of the 
complications. A severe complication that caused not a little 
anxiety and occurred in a number of cases was blepharitis and 


ethmoiditis. These patients all made a good recovery without 
operative intervention. Cardiac complications were infrequently 
encountered. In not one instance did an acute endocarditis 


occur as a direct complication during the patient's stay in the 
hospital. In four cases, however, there was an acute exacerba- 
tion of a chronic endocarditis. Of 217 patients treated with 
serum, sixty developed urticarial rashes. Nineteen showed 
severe generalized seroreactions. Four deaths occurred in the 
group treated with serum. Three of these, occurring on the 
fourth, the fifth and the sixth days of the disease, respectively, 
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were due to severe acute toxemia. The fourth was in a patient 
in whom septic conditions developed together with bilateral 
bronchopneumonia, empyema, otitis media and pericarditis with 
effusion. There were four deaths in the group not treated with 
serum. Two were due to severe toxemia in the early stages; 
a third followed bronchopneumonia, and a fourth was due to 
streptococcic meningitis complicating otitis media, mastoiditis 
and lateral sinus thrombosis. Deaths did not occur in the mild 
or moderate cases in either the group treated with serum or 
the group not treated with serum. All the deaths in both 
groups occurred in the severe cases. The mortality rate in the 
group not treated with serum, based on the severe cases only, 
was almost double that in the group treated with serum. 


Relation of Tonsils to Acute Rheumatism During 
Childhood.—The analysis made by Kaiser of 439 rheumatic 
children disclosed the following facts: The most susceptible 
age for the first attack of rheumatism is between 8 and 14 
years. In nearly twice as many children in the community 
studied the first attack of rheumatism developed when the ton- 
sils were still present. Recurrent attacks of rheumatism occurred 
10 per cent less often in children who had their tonsils removed 
after the first attack of rheumatism than in those whose tonsils 
were not removed. The incidence of carditis as a complication 
in acute rheumatism was nearly as frequent in children who 
had undergone a tonsillectomy as in those who had not. Chorea 
occurred as a complication in acute rheumatism with equal 
frequency in children operated and not operated on, but the 
association of carditis with chorea was less in children whose 
tonsils had been removed. Tonsils are the avenue of infection 
in many cases of rheumatism and bear a definite relationship 
to this disease. Their removal should be advocated in the 
rheumatic and potentially rheumatic child until more is known 
of the etiology of rheumatism. 


Etiology and Specific Treatment of Measles.—In a 
series of eighty-three consecutive cases, Ferry says that serum 
from patients convalescing from measles agglutinated Strepto- 
coccus morbilli in 86.7 per cent, as compared with the 9 per 
cent reported for certain other micrococci considered specific to 
the disease. If the agglutination test indicates anything of a 
diagnostic nature, these results should be considered of extreme 
importance in the etiology of the disease. It was also shown 
that an antitoxin, prepared by immunizing horses with the 
measles streptococcus toxin, appeared to protect susceptible per- 
sons, when used prophylactically in sufficiently large doses, and 
when controlled at the same time with an equal number of 
untreated patients under the same condition and in the same 
wards. Considered in the light of the results secured in the 
skin test with other soluble toxins of a specific nature, the 
facts that the measles toxin is neutralized by diluted serum 
from patients convalescing from measles, that a positive reac- 
tion with the toxin becomes negative following an attack of 
measles and that the antitoxin gives strong evidence of pro- 
tection against measles seem to warrant serious consideration 
of the specific relationship of the streptococcus to measles and 
to justify further study of this problem from both an experi- 
mental and a clinical standpoint. 


Blood Transfusion in Anemic Infants with Pneumonia. 
—Flinn reports the case of an infant, aged 16 months, who 
had pneumonia with a hemoglobin of 17 per cent and an output 
of 2 per cent of nucleated red cells, and who was treated by 
two transfusions of citrated blood, as evidence that this treat- 
ment is devoid of danger and is the most valuable form of 
therapy available at the present time. 
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A. V. Partipilo, Chicago.—p. 362. 
*Saw Horses Instead of Crutches. J. S. 
—p. 363. 


Parker, White Plains, N. Y. 
Demonstration of Table for Cystoscopic and Roentgen-Ray Procedures. 
W 


. W. Aschner, New York.—p. 364. 
*Resorbable Tampon. H. Kiimmell, Hamburg-Eppendorf, Germany.—p. 365. 


Arterial Embolectomy.—Koster reports a case of embo- 
lism of the axillary artery, the embolus being located at about 
the middle third of the artery. A thrombus about 10 cm. in 
length was removed from the peripheral portion of the vessel. 
The embolus was extracted with a pair of fine forceps. 
Another piece of thrombus about 6 cm. long was removed 
from the distal portion of the vessel. Three days later the 
woman died from a shower of emboli which lodged in the left 
axillary, left renal and left femoral vessels, in the aorta and 
perhaps the mesenteric vessels also. Unfortunately, a necropsy 
was not obtainable. The second case was one of embolism of 
the left ilac artery. The upper part of the femoral artery was 
exposed at the base of Scarpa’s triangle and a thrombus 20 cm. 
long was removed from the distal portion. The proximal por- 
tion was probed and a small thrombus removed behind which 
was an embolus. The iliac was incised and probed and an 
embolus removed from a point about 8 cm. central to the 
arterial incision. The patient’s condition rapidly grew worse 
and she died on the morning of the second day after operation. 


At this time the extremity showed no further progress toward 
gangrene. 


Thrombosis of Hemorrhoidal Veins.—Smith advises put- 
ting the patient at absolute rest in bed and on a restricted diet. 
A wet compress of boric acid solution, either hot or at room 
temperature, is comforting to the patient and assists in pro- 
moting absorption of the clots. If the pain is great, morphine 
may be used either hypodermically or by mouth. Opium sup- 
positories are contraindicated here and at any other time. 
Opium has no local action and may be irritating in a supposi- 
tory. Sloughing may go on to a spontaneous cure of the hem- 
orrhoids. If this should not occur, the hemorrhoids may be 
taken off by any appropriate operation, or they may be treated 
by the injection of 5 per cent quinine and urea hydrochloride 
solution after the clots have been absorbed and fibrosis has 
occurred, and when all acute symptoms have subsided, which 
period usually is not under three weeks from the onset of the 
acute disease. 

Saw Horses Instead of Crutches.—Parker uses two saw 
horses instead of crutches to assist old people to regain the use 
of their limbs after long confinement in bed with a fracture. 
The hand rail is about 30 inches long and of convenient height 
from the floor. The feet are about 12 inches apart and are 
placed at an angle. If made of oak they are light and strong. 
The patient is taught to take steps of equal length and he does 
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not get into the habit of limping. He walks between parallel 
bars, which inspire confidence because they are firm and do 
not upset. 


Resorbable Tampon.—Every catgut ligature used for hem- 
ostatic purposes in the liver cuts the liver tissue. In order to 
avoid this, Kiimmell has made use of a small tampon of spe- 
cially prepared and shredded animal membrane, which is readily 
resorbable. The material itself is cotton-like in consistency and 
can be sterilized at 120 C. without being injured. He has 
made particular use of it in difficultly controllable hemorrhages 
on the surfaces of parenchymatous organs (liver, kidney, brain), 
and the fact that it is readily resorbable makes it very useful 
because the wound can be sewed up without drainage, resorp- 
tion being completed in from eight to fourteen days. 


Annals of Surgery, Philadelphia 
89; 321-480 (March) 1929 
Syphilis and Surgery. G. Gellhorn, St. Louis.—p. 221. 
Surgical Technic. W. G. Elmer, Philadelphia.—p. 328. 
*Traumatic Facial Paralysis and Surgical Treatment by Free Transplan- 
tation of Fascia Lata. HH. Fischer, New York.—p. 334. 
When and When Not to Open Abdomen in Acute Surgical Conditions. 
J. B. Deaver, Philadelphia.-p. 340. 
*Treatment of Intestinal Obstruction. 
Kansas City, Kan.—-p. 354. 
*Anatomic and Clinical Study of Infections of Hand. R. R. Best, Omaha. 
359 


T. G. Orr and R. L. Haden, 


Stricture of Male Urethra. M. F. Campbell, New York.—-p. 379. 

Urethral Stones. R. M. LeComte, Washington, D. C.—p. 400. 

Extra-Articular Arthrodesis of Hip for Tuberculosis: Thirty-One Cases. 
F. H. Albee, New York.—p. 404. 

Astragaloscaphoid Dislocation. H. Milch, New York.-—p. 427. 

Astragalectomy for Fractures of Astragalus. W. T. Graham and 
D. M. Faulkner, Richmond, Va.—-p. 

Acute Fracture Dislocations About Ankle Joint: 
Conwell, Birmingham, Ala.—p. 439. 


Traumatic Facial Paralysis: Treatment by Free Trans- 
plantation of Fascia Lata.—Fischer’s technic in a case cited 
was as follows: A _ strip 20 cm. in length and about 2 cm. 
wide was excised from the fascia lata. A small incision was 
then made through the skin over the zygoma, and with a prop- 
erly curved aneurysm needle the strip of fascia was looped 
around it. One end of the strip was then armed with a long 
straight needle which was pushed along subcutaneously toward 
the angle of the mouth until it reached a point on the upper 
lip, about 1 cm. above the commissure of the lips. The cheek 
was then everted and, after its mucous membrane had been 
carefully cleansed and painted with iodine solution, the needle 
was pushed through the mucous membrane and the fascia strip 
pulled through. From the point of emergence of the fascial 
strip a small incision was made vertically downward through 
the mucous membrane to a point 1 cm. below the commissure. 
At this point the needle was pushed through the musculature 
of the cheek under the skin and its point made to reappear in 
the small incision over the zygoma. The loop of the fascial 
strip took in the insertions of the musculus zygomaticus and 
the musculus risorius at their points of insertion at the angle 
of the mouth. The loop was pulled taut until the angle of 
the mouth on the paralyzed side was on a level with the normal 
side. The two ends of fascia were then knotted together and 
fastened with a few chromic gut sutures to the masseteric 
fascia. The small wound in the mucous membrane of the cheek 
was closed by a running suture of catgut and the skin incision 
over the zygoma was closed by a few interrupted sutures of 
silkworm gut. The result of this operation was very gratify- 
ing. The mouth was straight, the nasolabial fold had a normal 
appearance and the flattening of the cheek had disappeared. 


Treatment of Intestinal Obstruction.—Orr and Haden 
briefly review this subject. They assert that from the opera- 
tive standpoint obstruction of the small bowel may be divided 
into early and late simple obstruction and obstruction associated 
with circulatory disturbance or gangrene. In the early cases 
of simple obstruction, immediate operation can be done with 
safety. In the late cases of simple obstruction, operation should 
never be done without preliminary treatment of the dehydra- 
tion and hypochloremia. In cases complicated by strangulation 
of the intestine or gangrene, early operation is imperative but 
may with great benefit be preceded by treatment with salt 
solution. Dehydration and hypochloremia play major roles in 
death due to intestinal obstruction. In every case sufficient 


Five Cases. H. E. 
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salt solution should be given as rapidly as possible to correct 
these two conditions. Distilled water should never be used 
alone. Experimental evidence has shown it to be not only 
useless but dangerous when introduced in large quantities under 
the skin or by enterostomy opening. Intravenous administra- 
tion of dextrose in from 10 to 25 per cent solution is of great 
value in furnishing energy. It may be given with the salt 
solution. Enterostomy as a preliminary operative treatment 
is of undoubted value in selected cases. It should not be 
depended on to the exclusion of water and salt. Treatment 
of intestinal obstruction with Welch bacillus antitoxin or human 
by rectum requires further investigation to establish its 
value. 


Anatomic and Clinical Study of Infections of Hand.— 
Best made injections of eighty-four hands in the anatomic 
laboratory with 10 per cent gelatin to which had been added 
a few cubic centimeters of solution of formaldehyde. Partic- 
ular emphasis is placed on the spaces around the lumbrical 
and interossei muscles. The excellent illustrations accompany- 
ing this paper give a clear anatomic conception of where and 
how major infections take place. 


California and Western Medicine, San Francisco 
30: 145-216 (March) 1929 

Hunger and Appetite. G. Cheney, San Francisco.—p. 145. 

Digitalis Therapy: Use in Children. P. E. Rothman, Los Angles.—p. 150. 

Uterine Bleeding. C. F. Fluhmann, San Francisco.—p. 153. 

Collings Electrotome: Use. ‘ivian, Phoenix, Ariz., and R. V. 
Day, Los Angeles.—p. 157. 

Acute Pancreatitis: Cases. W. H. Olds, Los Angeles.—p. 159. 

*Hereditary Syphilis. S. C. Way, San Francisco.—p. 163. 

Medical and Other Expert Scientific Testimony. A. F. Wagner, Los 
Angeles.—p. 165. 

School Eye Surveys: Report on Grammar School (566 Children).  L. 
Mills, Los Angeles.—p. 168. 

Certification of Laboratories. W. H. Kellogg, Berkeley.—p. 171. 

Botanic Survey of San Francisco. A. H. Rowe, Oakland.—p. 173. 

Ethylene Anesthesia. W. W. Hutchinson, Los Angeles.—-p. 175. 

*Angina Pectoris and Allied Conditions: Cases. P. K. Brown, 
Francisco.—p. 179. 

Lure of Medical History: Mareus Aurelius Severinus 
L. Reichert, San Francisco.-—p. 183. 
*Theophylline Ethylenediamine for Cardiac Pain: 

Los Angeles.—p. 185. 


San 
(1580-1656). 


Cases. L. Baltimore, 

Hereditary Syphilis.—The statistics compiled by Way from 
326 cases show that such minor diagnostic signs as the tubercle 
of Carabelli, frontal bosses, wide spacing of the teeth and alo- 
pecia areata, unless confirmed by the Wassermann test, are of 
little value in the diagnosis of heredosyphilis, but are indicative 
of some intercurrent infection or nutritional disturbanct during 
early infancy and, as such, are of only general interest. 


Angina Pectoris and Allied Conditions. —It seems to 
Brown that the most reasonable explanation of the phenomena 
of angina pectoris is that of spasm of the first part of the 
aorta or the coronaries or both. Death occurs when the coro- 
nary circulation is too long interfered with by an extensive 
atheroma which contributes to ischemia. 


Theophylline Ethylenediamine for Cardiac Pain.—Bal- 
timore comments on the efficacy of this drug in hypertensive 
heart disease, in occasional temporary heart strain, and in angina 
pectoris of the pseudotype or due to coronary sclerosis, as well 
as in the senile heart. He reports five cases. The drug is 
available in suppository form, in ampules for intramuscular or 
intravenous injection, and in 0.1 Gm. tablets for oral use. It 
is readily soluble in water, and is usually given in 0.1 Gm. 
doses three times daily, but may be given in larger doses and 
more often. Reports of its having been used continuously in 
the same patient for years without evident harmful effect indi- 
cate its innocuousness. ‘The relief afforded by this drug is 
marked. 


Illinois Medical Journal, Oak Park 
55: 153-228 (March) 1929 
Radiation Therapy in Malignant Disease: 
Pfahler, Philadelphia.—p. 177. 
Defense of Animal Experimentation. A. C. Ivy, Chicago.—p. 187. 
Chemical Obliteration of Varicose Veins. J. M. 1 ig Chicago.—p. 191. 


Saturation Method. G. E. 


Achlorhydria. F. G. Norbury, Jacksonville.—p. 

Difficulties in Diagnosis of Tuberculosis of Eye. Ww. Cc Finnoff, Denver. 
—p. 198. 

Successful Control of Diabetes Insipidus: Systematic Intranasal Use of 
Pituitrin. L. E. Schwarz, Chicago.—p. 203 
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Menace of Industrial Visual Survey; Replacement by Supervision of 
Ophthalmologist. C. F. Yerger, Chicago.—p. 4. 

Carcinoma of Mouth: Radium Treatment. L. 
usey, Chicago.—p. 207. 

Heart Disease in Childhood. C. K. Stulik, Chicago. —p. 211. 

Pasteurized Milk and Sanitary Milk Control in Hlinots. P. F. Krueger, 
Springtield.—-p. 212. 

Indications for 
H. Schmitz, 


F. Weber and W. A. 


Radiation 
Chicago.—p. 


in Benign 


Therapy Uterine Hemorrhages. 
7. 


Indiana State M. Assoc. Journal, Fort Wayne 
22: 89-134 (March 15) 1929 
Puerperal Sepsis. P. Findley, Omaha.—p. 8&9 
Seasonal Hay-Fever and Bronchial Asthma. 
Surgery in Tuberculosis of Lung. R. B. Bettman, Chicago.—p. 101. 
Pelvic Infection in Female. S. P. Morgan, New Carlisle.—p. 192. 
Hydrochloric Acid as Prophylactic Measure Against Pernicious Anemia: 
Case. B. C. Cornell, Fort Wayne.—p. 104. 


J. D. Garrett, Indianapolis. 


Journal of Immunology, Baltimore 
16: 81-174 (Feb.) 1929 

Mathematicostatistical Considerations on Inheritance of —_— 
Groups K. Ichida, Montevideo, Uruguay, S. A.—p. 

Isohemagglutination. L. W. Parr, Beirut, Syria.—p. 

Distribution of Antibodies in Serum and Organs a Rabbits: II. 
Agglutinin Content of Lymph and Tissue of Liver and Lymph and 
Muscle of Leg. J. Freund and G. E. Whitney, Philadelphia.—p. 109. 

Racial Distribution of Some Agglutinable Structures of Human Blood. 
K. Landsteiner and P. Levine, New York. —P. 123. 

Vital Staining with Trypan Blue in Shock in Rabbits and Guinea-Pigs. 
S. G. Ramsdell, Philadelphia.—p. 133. 

Reticulo-Endothelial System and Antibody 
of — in Circulation. E. F. 


Blood 


Production: 
Roberts, 


I. Appearance 
New Haven, Conn. 


Pa Ac Fixation Reaction with Rabies and Herpes Viruses.  F. 
Tang and M. R. Castaneda, Boston.—p. a. 

Blood Groups in Peru, Santo Domingo, Yucatan and Among Mexicans 
at Blue Ridge Prison Farm in Texas. W. L. Moss and J. 
Kennedy, Rochester, N. Y.—p. 159. 


Journal of Industrial Hygiene, Baltimore 
11: 37-84 (Feb.) 1929 


Silicosis Among Rock Drillers, Blasters, and Excavators in New York 
City: 208 Examinations. R. Smith, New York.—p. 

Silica Dust in Hard Rock Drilling in New York City. J. 
New York.—p. 69. 


W. Fehnel, 
Journal of Nervous & Mental Disease, New York 
69: 241-360 (March) 1929 

Kleptomania. F. Wittels, Vienna, Austria.—p. 241. 
“Hoffman Reflex: Simple Way of Reinforcing It and Other Reflexes. 
R. L. Pitfield, Philadelphia.—p. 252. 
Total, Unilateral, Left Ophthalmoplegia with Paralysis of Facial and 
Acoustic Nerves of Same Side. G. N. Brazeau, Milwaukee.—p. 259. 
Tumors in Region of Third Ventricle: Diagnosis and Relation to Path- 
ologic Sleep. J. F. Fulton and P. Bailey, Boston.-—p. 261. 
Oculogyric Crises as Compulsion Phenomena in Postencephalitis: Occur- 
rence, Phenomenology and Meaning. S. E. Jelliffe, New York.—>p. 278. 
Reinforcing Hoffman Reflex.— Pitfield has found the 
Hoffman reflex common in adults; almost all of those exhibit- 
ing it had cardiovascular disease. It is not always constant in 
any given patient ; it may not be present on one examination 
but appears later, often the next day. In purely organic cases 
it was common; in functional nervous cases such as neurasthe- 
nias it was rare unless another factor, such as hyperpiesis, 
existed. It is to be found oftener than the Babinski reflex ; 
it occurred when the latter was absent on the same side. It 
occurs more frequently on the left than on the right side. In 
transient hemiplegias it was present long after the member 
regained all its functions perfectly. In organic disease of the 
pyramidal tract, a much milder contralateral reflex was observed 
several times in the other hand. To produce the reaction, the 
person examined extends his hand palm downward toward the 
physician; the middle finger rests on the middle finger of the 
examiner, the tip crossing it. The terminal phalanx is then 
bent downward by the examiner’s thumb and the nail sharply 
snapped. The reaction is very easy to perform. Bending the 
finger tip makes tension on the extensor tendon of the finger 
and on the fibers of the extensor digitorum muscle, which, 
when suddenly released, starts an impulse that brings about a 
sharp contraction in the flexor group and, in severe reactions, 
in the extensors. The thumb and index finger approach each 
other in a pinching, picking motion; sometimes the tips cross 
each other. If the left hand of the examiner is placed under 
the wrist, the flexor tendons can be felt to contract. The 
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reflex is tendinous in origin. Sometimes in spastic cases the 
whole hand takes part in the reaction; the wrist flexes to a 
45 degree angle; the extensor communis digitorum literally 


leaps from its bed, and often the patient complains bitterly of 
pain over the muscle and in the finger. 


Journal of Urology, Baltimore 
21: 289-415 (March) 1929 


“ae Prostatectomy; New Procedure and Instrument. 
Foley, Paul.—p. 289. 
Congenital Kidneys: 


F. E. B. 


Twelve Cases. I. J. Shapiro, Chicago. 


—p 

Pyelitis Follicularie: Three Cases. 
Baltimore.—p. 3 

Carbuncle of Kidney: Two Cases. J. A. Lazarus, New York.—p. 353. 

Leiomyoma of Kidney: Case. H. G. Bugbee, New York.—p. 363. 

Present Methods and Results of Treating Tumors of Bladder. H. C. 
Bumpus, Jr., Rochester, Minn.—p. 371. 

Carcinoma in Bladder Diverticulum: Case and Review of Literature. 
H. L. Kretschmer and K. E. Barber, Chicago.—p. 381. 

ro in Diverticulum of Bladder. H. G. Bugbee, New York. 

395 


J. M. Hundley, Jr., and W. J. Carson, 


Wieiaeneas of True Bleeder in U — Surgery. 


C. P. Mathé and 
V. Mitchell, San Francisco.—p. 


New Procedure and Instrument for Cystoscopic Pros- 
tatectomy.—Foley has devised a new instrument and method 
for intravesical urethrocystoscopic excision of the prostate which 
permits resection of practically any desired extent of the 
obstructing gland. Excision of the obstructing portion of the 
prostate is accomplished by a fine wire electrode to which a 
high frequency cutting current is supplied. The electrode is 
supported by a cystoscopic sheath of insulating material made 
in the form of a hollow urethral sound of Van Buren curve. 
For making the excision, the electrode is drawn taut like a 
bow string stretched across the concavity of the curved end of 
the sound. Through the sheath may be introduced a combined 
telescope and light carrier. 


Kansas Medical Society Journal, Topeka 
30: 71-106 (March) 1929 
Use of Digitalis. P. T. Bohan, Kansas City, Mo.—p. 71. 
Treatment of Acute Poliomyelitis from Physiologic and Pathologic Stand. 
point. E. D. Ebright, Wichita.—p. 
Aspects of Ocular Headache. L. S. Powell, Lawrence.—p. 
Association of Physicians and Dentists in Relation to Focal Infection. 
E. N. Robertson, Concordia.—p. 


Maine M. Association Journal, Portland 
20: 19-31 (Feb.) 1929 


J. Gottlieb, Lewiston.—p. 19, 


Congenital Syphilis. 
B. B. Foster, Portland.—p. 24. 


Visceral Syphilis. 


Medical Journal and Record, New York 
129: 241-300 (March 6) 1929 


What Medical Student of Should Strive For. H. A. 
Philadelphia.—p. 2 
Hemorrhagic Conditidns of New-Born. H. 


Today Hare, 


S. Snyderman, Philadelphia. 


Cerebral Manifestations in Cardiac Disorders. D. Felberbaum and 
B. Finesilver, New York.—p. 247. 
Specificity of Activities of Hormones, Vitamins and Complements. 


F. Herb, Chicago.—p. 250. 


Work of Medical Society of County of New York. D. Stetten, New 


York.—p. 255. (Concluded from page 185.) 

Table of Data Pertaining to Diseases of Heart. W. D. Reid, Boston. 
—p. 257. 

Sinus Thrombosis with Positive Blood Cultures: Two Cases. H. Hays, 
New York.—p. 259. 


Hypernephroma of Kidney. L. A. Wolfe, New York.—p. 261. 
Report of Some Surgical Cases. B. F. Roller, New York.—p. 262. 
Little Known But Frequent Causes of Divorce from Viewpoint of Psy- 
chiatrist. J. R. Ernst, Detroit.—p. 263. 
Consideration of Facial Palsies and Their Management. 
New York.—p. 266. 
Narcolepsy, Hypno lepsy, Pyknolepsy. S. E. Jelliffe, New York.—p. 269. 
Physical Measures in Treatment of Pain. R. J. Behan, Pittsburgh. 
p. 273. 
Nonhemolytic Streptococcus Meningitis. M. Gleich, New York.—p. 277. 
Therapeutic Applications of New Calcium Stovarsol Phosphate Com- 
bination. A. A. Levy, New York.—p. 279. 
129: 301-360 (March 20) 1929 
Obstruction of Lower Urinary Tract. W. S. Pugh, New York.—p. 301. 
Narcotic Drug Addiction in Female. M. O. Magid, New York.—p. 306. 
Therapeutic Uses of Radon. J. Muir, New York.—p. 310. 
Narcolepsy, Hypnolepsy, Pyknolepsy. S. E. Jelliffe, New York.—p. 313. 
(Concluded. ) 
Gastric Acidity. S. L. 
Jaundice. J. W. 


C. Rosenheck, 


Immerman, Philadelphia.—p. 315. 
Shuman, Los Angeles.—p. 318. 
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“Treatment of Ulcerative Colitis. A. Bassler. New York.—p. 320. 

Impacted and Incarcerated Fibroma of Retroverted Retroflexed Uterus 
with Marked Pressure Symptoms Arising from Condition: Case. B. C. 
Eskell, New York.—p. 321. 

Biomedical Direction of Dental Practice as Guide to Fundamentals of 
Stomatology. A. J. Asgis, New York.—p. 323 

Evolution of Teeth and Dental Tissues. <A. Herpin, Paris, France.— 
p. 326, 


Oral a of Physical Measures. 


W. A. Lurie, New Orleans. 

Role ay 2 acteria in Pyorrhea. T. D. Beckwith, A. Williams and E. J. 
Rose, Berkeley, Calif.—p. 333. 

Evolution of Buccodental Hygiene and Prophylaxis. 
France.—p. 336. 

Therapeutic Application of a 
Besangon, Paris, France.—p. 343 


J. Tellier, Lyons, 


M. Villaret and L. Justin- 


Treatment of Ulcerative Colitis.— Through a special 
rectal tube devised by himself, Bassler injects solutions of 
potassium permanganate, from 1: 10,000 to 1: 1,000; warm mer- 
curochrome, 1: 5,000 to 1: 1,500; acriflavine base, 1: 10,000 to 
1: 500; sulphonated bitumen, fluid form, 4.0 to 1.000, and fluid- 
extract of hydrastis, 4.0 to 1.000. The following vaccines and 
serums have been employed with success in individual instances, 
but only after careful technical examination of the feces and 
complement fixation studies: different forms of streptococcus 
antigens; staphylococcus antigens; Bacillus welchii toxin- 
antitoxin; Bacillus coli toxin-antitoxin; different strains of 
streptococcus, staphylococcus and Bacillus coli vaccines; anti- 
streptococcus serums; Hiss leukocytic extract; various non- 
specific protein injections, and different combinations of all 
these. Lastly, if a cecostomy for colon irrigation is done, the 
opening should be large enough so that one has practically no 
difficulty with its closing and not large enough to be essentially 
an artificial anus. Since no case of ulcerative colitis is cured 
short of four years from the diarrhea, short of three years 
from the bleeding, and short of two years from the mucus, a 
colostomy opening should not be closed. Such openings when 
not being used for irrigations can easily be controlled by belts 
and bandages, so that they are not troublesome. 


Military Surgeon, Washington, D. C. 
64: 361-512 (March) 1929 
Purification of Swimming Pool Water. G. C. Dunham.—p. 361. 
Clinical Value of Electrocardiology. W. J. Tindall.—p. 379. 
Fatality from Bite of Shark. J. M. Phalen.—p. 383 
To Crossroads of Pacific with United States Fleet. 
—p. 385. 
Report on Fourth International Congress of Military Medicine and 
Pharmacy. W. S. Bainbridge.—p. 396. 
Gleanings from Medical Department History. 


'R. B. H. Gradwohl. 


P. M. Ashburn.—p. 442. 


Missouri State M. Assoc. Journal, St. Louis 
26: 103-164 (March) 1929 
Bleeding: A Danger Signal. T. S. Cullen, Baltimore.—p. 103. 
Alimentary Tract in Pulmonary Tuberculosis. J. W. Larimore, St. 
Louis.—p. 105. 
Multiple Colonic Polypi with Two Engrafted Carcinomas: Case. H. P. 
Kuhn, Kansas City, and F. C. Helwig, Kansas City, Kan.—p. 111. 
Ovarian and Hypophyseal Hormones in Urine During Pregnancy. HUH. 
Ehrenfest, St. Louis.—p. 113. 
Intussusception. R. Hill, Saint Louis.—p. 116. 
Diverticulum of Cecum: Case. R. McVay, Kansas City.-p. 119. 
Chronic Pulmonary Infections. E. R. Deweese, Kansas City.—-p. 123. 
Undulant Fever (Malta Fever): Case. T. S. Fleming, Moberly.—p. 125. 
Epidemic Meningitis. A. Sophian, Kansas City.—p. 126. 
Present Epidemic of Upper Respiratory Infection and Relation to Influ- 
enza. D. Thompson, St. Louis.—p. 132. 
Small Aneurysm Pressing on Left oe with Complete Collapse of 
Lung. B. F. Francis, St. Louis.-—p. 


Giant Calculi of Kidneys and Bladder. 7 R. Caulk, St. Louis.—p. 138. 


New England J. Medicine, Boston 
200: 471-516 (March 7) 1929 
*Treatment of Subacute Bacterial Endocarditis by Transfusion from 
Immunized Donors. C. M. Kurtz and P. D. White, Madison, Wis. 
79. 
*Blood Picture in Portal Cirrhosis of Liver. R. B. King, Boston.—p. 482. 
*Effects of Ultraviolet Rays on Capillary Blood in Active Rickets. <A. S. 
Small, Boston.—p. 
Guides to Clinical Diagnosis of Cardiac Rhythms. 
—p. 
Use of Insulin in Outpatient Department. 
*Foreign Body in Liver. S. erkins, 


W. D. Reid, Boston. 


H. Blotner, Boston.—p. 491. 
Bartlett, N. H.—p. 494. 
Subacute Bacterial Endocarditis Treated by Transfu- 
sion from Immunized Donors.—In a slowly progressive case 
of subacute bacterial (Streptococcus viridans) endocarditis, 
immunized transfusion from donors vaccinated with a killed 
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culture obtained from the patient's blood were tried by Kurtz 
and White. One massive transfusion of 1,800 cc. and five 
smaller ones (500 cc. each) were given without any appreciable 
effect on the course of the disease, which terminated fatally 
seventeen months after the onset. Serologic studies showed the 
antibody titer to be higher in the patient than in the donors. 

Blood Picture in Portal Cirrhosis of Liver.—The blood 
changes in 100 cases of portal cirrhosis of the liver have been 
analyzed by King. A leukopenia occurred in one third of the 
cases; a normal white blood cell count in one third, and a 
very moderate leukocytosis in the remaining third. The bone 
marrow response to hemorrhage, infection and operation was 
frequently diminished. Cirrhosis of the liver was found to 
cause a moderately severe secondary anemia, even in the 
absence of hemorrhage. Jaundice was present in 50 per cent 
of the cases; there was no evidence that the Wassermann reac- 
tion was influenced by the presence of jaundice. 

Effects of Ultraviolet Rays on Capillary Blood in 
Active Rickets.—Fourteen cases of active rickets with asso- 
ciated anemia were studied by Small with the view of observ- 
ing the effects of ultraviolet rays on the anemia. There was 
very little improvement as regards the anemia. In fact, there 
was very little measurable change in any of the blood com- 
ponents studied, except that in several cases there seemed to 
be evidence of an increase in lymphocytes. In practically all 
cases, however, except those treated by vitaglass and by ordi- 
nary window glass, there was evidence of healing or healed 
rickets. Small concludes from these observations that  ultra- 
violet rays employed in the treatment of rickets have practically 
no beneficial effect on the associated anemia. 

Foreign Body in Liver.—Perkins reports the case of a 
boy, aged 11, who was struck by an automobile at the level of 
the seventh and eighth ribs, making a torn and punctured 
wound. He was immediately removed to the hospital and suit- 
able pressure dressings were applied. Exploratory operation 
the following morning disclosed a collapsed lung, the diaphragm 
torn from the ribs, and the kidney and liver capsule punctured. 
There appeared to be a round hole in the liver filled with black 
clotted blood. When the repair was made, the diaphragm was 
sutured to the ribs, the kidney and liver capsule were stitched 
and a drain was inserted. Probing at this time did not disclose 
a foreign body, nor was the presence of one suspected. The 
child recovered from the anesthesia with moderate rapidity and 
seemed fairly comfortable. The temperature, which was of the 
septic variety, continued over a period of weeks, ranging 
between 100 and 104, and there was considerable discharge 
from the wound. Roentgen examination showed the presence 
of an oblong plate embedded in the lower right lobe of the 
liver. Investigation showed the loss of the door knob on the 
car by which the child was struck. Owing to parental objec- 
tion, no attempt at removal was made. The patient was dis- 
charged from the hospital with the wound healed and_ the 
temperature normal; the only disturbance manifesting itself at 
this time was a decided irregularity in the pulse rate, which 
would shoot frequently to 118 or 120 with the least movement 
of the trunk. 
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Thallium Medication in Tinea Capitis. — Abramowitz 
reviews the literature briefly and reports his experience with 
this drug in eighteen cases of tinea capitis. The dose was 


A 


8 meg. of thallium acetate per kilogram of body weight. The 
total dose of the drug varied from 90 to 212 mg. It did not 
always correspond to the age of the patient. The prescribed 
quantity of the drug administered by mouth was given once 
only and never repeated. Epilation started from the tenth to 
the nineteenth day, averaging fourteen days after administration 
of the treatment. The eyebrows and hairs in other parts of 
the body were never affected. Regrowth in seven cases began 
after from twenty-eight to forty-six days, or an average of 
thirty-six days after treatment. A number of adults with favus 
of the scalp, hypertrichosis and alopecia areata and other types 
of baldness were also treated. 


Papillomatosis of Larynx and Trachea.—Holding feels 
that papillomatosis is more frequent than is generally supposed, 
and that with the perfected methods of direct examination 
many cases of supposed asthma and mediastinal tumor will 
probably prove to be papillomatosis. The treatment is unsatis- 
factory, and the majority of patients die. The most satisfactory 
treatment is endolaryngeal removal, with adjuvant treatment 
of inhibitory doses of radium and roentgen ray. The case cited 
illustrates the possibility of transplantation of growth and stim- 
ulation of growth by chronic irritation. 
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Synthalin and Neosynthalin in Treatment of Diabetes. 
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*Clinical Use of Parathyroid Hormone. 
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Differential Pathology of Papilloma, | Papillary Carcinoma, and Other 
Types of Vesical Carcinoma. Bothe, Philadelphia.—p. 393. 
Precancerous Lesions of Bladder and Prostate Gland. R. L. Anderson, 

Pittsburgh.—p. 397. 

Symptomatology and Differential Diagnosis of Malignant Growths of 
Urinary Bladder and Prostate Gland. J. B. Lownes, Philadelphia.— 
p. 400. 

Treatment of Bladder Tumors. W. H. Haines, agony —p. 402. 

Treatment of Prostatic Carcinoma. C. Haines, Sayre.— 

End-Results of Carcinoma of Bladder and Prostate Gland. 
Harrison, Philadelphia.—p. 407. 

Pathology of Toxic Goiter. H. L. Foss, Danville.—p. 413. 

Use of lodine in Treatment of Goiter. W. B. Mosser, Pottsville.—p. 416. 

Present Status and Treatment of Hyperthyroidism. 
Stinson, Pittsburgh.—p. 419 

Early Diagnosis of Tuberculosis. C. L. Minor, Asheville, N. C.—p. 422. 

Inflammation of Tail of Pancreas. J. Speese, Philadelphia.—p. 424. 
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Intestinal Obstruction Due to Hernia in Duodencjejunal Fossa. H. P. 
Brown, Jr., Philadelphia. —p. 425. 
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ety of Breast. J. 0. Bower and J. H. Clark, Philadelphia.— 
427. 
Couniention Treated with Pituitrin. C. D. Ambrose, Ligonier.—p. 428. 
Cirrhosis of Liver of Unusual Duration (Twenty Years). W. S. Bren- 
holtz, Williamsport.—p. 429. 
Early Renal Tuberculosis with Gross Hematuria. 
town.—p. 430. 
Chronic Parathyroid Tetany. W. J. Fetter, Pittsburgh.—p. 431. 
Papillary a of Ovaries with Metastases. E. M. Frost, 
Pittsburgh.—p. 
Acute Toxic Neshritis Secondary to Suppurative Infection of Pleura. 
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Polycythemia Vera. 

p. 433. 

Diphtheria and Erysipelas in Patient with Diabetes Mellitus. 

Gabor, Bethlehem.—p. 434. 

Clinical Use of Parathyroid Hormone.—Since it appears 
that the effectiveness of the parathyroid hormone in the treat- 
ment of hemorrhage, pleurisy and other conditions presenting 
acute manifestations depends on a transient elevation of blood 
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calcium rather than on prolonged hypercalcemia, Gordon and 
Cantarow are of the opinion that the danger of exhausting 
the calcium reserve is practically negligible. Undoubtedly, the 
hormone should be used cautiously in renal amd cardiac dis- 
eases. If there is reason to suspect tetany or hypercalcemia, 
the level of blood calcium should be determined and the dosage 
of parathyroid hormone governed accordingly. -Otherwise, the 
extract may be used with no greater danger than would attend 
the administration of effective doses of calcium. In certain 
patients the oral administration of calcium is accompanied by 
gastric distress. The intravenous injection of calcium may be 
followed by local or systemic reactions. Furthermore, definite 
hypercalcemia is not produced constantly unless comparatively 
large doses are administered on an empty stomach. These 
objections are overcome to a certain extent by the use of the 
parathyroid hormone. If prolonged elevation of the existing 
blood calcium is desired, as in jaundice, the occasional injec- 
tion of the extract may be of value as an adjunct to the cal- 
cium administration. 


Carcinoma of Breast.— Bower and Clark made several 
prints of normal and pathologic breasts, employing the ordi- 
nary outfit used for the identification of the new-born in many 
hospitals, and were immediately impressed with the possibilities 
offered by this simple procedure, not only from the standpoint 
of teaching and the matter of permanent record, the print 
depicting plainly the location and size of the growth, but also 
from the standpoint of differential diagnosis. They found that 
the lymphatic permeation and other tissue changes mentioned 
in malignant conditions produced fairly characteristic varia- 
tions in the skin pores, crista and sulci, detectable in breast 
prints. On the other hand, their absence in benign lesions 
probably accounted for the lack of constant and characteristic 
changes in skin prints in benign conditions, where the tumor 
was shown only by an increase in the shading of the print 
over the growth and not by definite changes in the skin texture 
or pores. 


Philippine Islands M. Assoc. Journal, Manila 
9: 1-42 (Jan.) 1929 

Possibilities of Clenzal in Purification of Water in Country Homes. 

A. P. de Roda.—p. 1. 
Are Filipinos Undernourished? A. B. M. Sison.—p. 5. 
*Experimental Transplantation - Hodgkin’s Disease in Monkeys. W. 

de Leon and C. Reyes 
First of Reported in Philippines. 

acide Transplantation of Hodgkin’s Disease in 
Monkeys.—The experimental work done by de Leon and 
Reyes on three monkeys was a complete failure. The material 
transplanted consisted of Hodgkin's nodes from the left side 
of the neck and the right groin, which were grafted among 
the lymph nodes in the groins, and in the abdominal fascia 
and mesentery of the animals. There was no evidence of the 
transmission of Hodgkin’s disease in these monkeys. They 
evidently absorbed all the implanted growths without harm to 
themselves. 
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Intraspinal Anesthesia. M. Saklad, Providence.—p. 33. 
Hay-Fever in New England. J. N. Fishbein, Providence.—p. 36. 
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*Leg Lengthening Bn Method). W. B. Carrell, Dallas, Texas.— 


3 P. Lehman, University, 


Suprapubic Prostatectomy with Local Anesthesia and New Technic. E. G. 

Ballenger, O. F. Elder and H. P. McDonald, Atlanta, Ga.—p. 221. 
Massive Atelectasis: Two Cases. C. H. Cocke, Asheville, N. C.—p. 222. 
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Roentgenologic Manifestations of Peptic Ulcer. 
mingham, Ala.—p. 226. 

Diagnosis and Treatment 
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Abdominal Trauma: Eight Cases. F. S. Lynn, Baltimore.—p. 240. 
Roentgenologic comccane of Gastric Ulcer. A. B. Moore, Rochester, 
Minn.—p. 244 


*Diagnostic and Prognostic Significance of White Blood Cells in Active 
Tuberculosis. K. D. Blackfan and L. K. Diamond, Boston.—p. 248. 
Indications for — in Pulmonary Tuberculosis. P. H. Ringer, 

Asheville, N. C.—p. 
*Diagnosis of Child 
Abdominal Reflexes. C. M. Byrnes, Baltimore.—p. 26°. 
*Conservative Surgical Treatment of Pelvic Endometriosis. 

Wharton, Baltimore.—p. 267. 

Treatment of Uterine Fibroids. W. Neill, Jr., Baltimore.—p. 271. 

of Tonsillectomy. W. A. Wells, Washington, 
Up. 2795. 

Emotional Stress and Allergic Cutaneous Manifestations. 

Houston, Texas.—p. 282. 

Clinical Significance of Congenital Deformities of Genito-Urinary Tract. 

Ww. ower, Cleveland.—p. 284. 

of Undulant Fever. 
Bacterial Diagnosed Tuberculosis. 

Oteen, N. C.—p. 2 
Bronchiectasis. H. Tr. Floyd, Oteen, N. C.—p. 296. 

Pathology of Lungs in Experimental Fat Embolism.— 
Following the primary effects of sudden extensive mechanical 
blocking of lung capillaries, the most striking reaction of the 
lung to intravenous injection of sublethal doses of cottonseed 
oil seen by Lehman and McNattin was in the proliferation of 
endothelial cells. The late stages show marked scarring of 
the lung. In those lungs in which acute inflammation is 
superimposed, the ordinary picture of bronchopneumonia and 
bronchitis is presented as well. Miliary collections of poly- 
morphonuclear leukocytes in these cases are not infrequent. 
There is no difference in the reaction when examples of animal 
and mineral oil are employed. Almost all cottonseed oil dis- 
appears from the lung toward the close of the third week. 
Dogs will survive the intravenous injection of from 1.2 to 
1.5 cc. of cottonseed oil per kilogram. The evidence presented 
is not incompatible with the conception that “ether pneumonia” 
and postoperative lung abscess may be initiated by the distur- 
bances in lung circulation caused by fat embolism. 

Leg Lengthening (Abbott Method).—Clinical experience 
has convinced Carrell that leg iengthening, both in the tibia 
and in the femur, is feasible, and meets a well defined indica- 
tion in surgical procedure. It is a major operation, requiring 
unusual surgical technic, and should not be undertaken unless 
the surgeon has a dependable house officer who will become 
interested in the postoperative details. The operation is not 
difficult to perform, does not require unusual time and does 
not shock the patient appreciably, but the mechanical details 
at operation and subsequent to it are exacting, and unless care- 
fully followed serious complications may ensue. Carrell has 
lengthened the tibia in twenty-one cases and the femur in 
seven. In twenty-six the shortening had resulted from _polio- 
myelitis; in one from an old tuberculous hip, and in one from 
epiphyseal injury due to a giant cell tumor at the end of the 
femur. The average length attained was 134 inches. The 
greatest length was 3/% inches. In tibial lengthening the details 
described by Leroy Abbott were accurately followed, with the 
exception of the addition of a third pin, placed at a midpoint 
between the other pins but not penetrating the bone. This pin 
is attached to the side bars and has at its center a section one- 
half inch flattened, and in a saddle shaped curve to fit over the 
tibia, so that the pin does not itself bulge under the skin in front 
of the tibia. Should it be necessary to exert pressure on the 
fragment, the pin rides harmlessly through the lengthening 
process. In the series of twenty-seven tibial operations there 
were four complications, three of which were avoidable, but 
all influenced the final result unfavorably. Two of these cases 
were complete failures. In one only one-half inch was gained, 
and in the other full length was obtained, but there is deformity 
at the ankle which can be corrected. In the remaining seven- 
teen cases the full length planned for was secured, which in 
many was enough to make the legs equal in length. There 
were no infections other than moderate local irritation where 
the pins came through the skin. 


Significance of White Blood Cells in Active Tubercu- 
losis.—In twenty cases of proved tuberculosis in children, aged 
from 3 months to 11 years, Blackfan and Diamond found that 
during the active stage the peripheral blood contained a rela- 
tive and an absolute in the number of monocytes and a corre- 
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sponding decrease in the number of lymphocytes, or in other 
words an increased monocyte-lymphocyte ratio. In each patient 
modified monocytes and epithelioid cells were demonstrated by 
the supravital stain. During the healing or quiescent stage, 
the relative and absolute number of monocytes decreased, with 
a corresponding increase in the number of lymphocytes. That 
is to say, the monocyte-lymphocyte ratio returned to normal 
and in certain cases the ratio went far above normal. In ten 
cases in which the clinical diagnosis of tuberculosis was made, 
the presence of an increased monocyte-lymphocyte ratio, together 
with modified monocytes and epithelioid cells, strongly supported 
the clinical diagnosis. In experimental tuberculosis, the finding 
in the blood denoting activity of the process was the presence 
of modified monocytes and epithelioid cells. The changing 
blood picture can be used as an index to the degree of activity 
of the tuberculous process. When the infection was rapidly 
advancing, the monocyte-lymphocyte ratio was increased and 
modified monocytes and epithelioid cells were demonstrated in 
the peripheral blood stream. A decrease and finally a reversal 
of the monocyte-lymphocyte ratio and the absence of epithelioid 
During heal- 
ing a rapid outpouring of young lymphocytes was observed, 
together with a monocyte-lymphocyte ratio far in excess of the 
normal. 


Diagnosis of Tuberculosis in Children.—To control the 
spread of tuberculosis and to prevent its occurrence or outbreak 
in young adults, Royster urges that every school child and, as 
far as possible, every preschool child, should have an intra- 
dermal test performed. When a single test is negative two 
subsequent tests with increasing strength of solution should be 
made forty-eight hours apart. All children found reacting 
positively to this test should then have a stereoscopic roentgen 
examination of the chest; the family from which they come 
should be investigated thoroughly, and the children themselves 
should be placed under the strictest supervision and a record 
kept of them. 


Conservative Surgical Treatment of Pelvic Endcme- 
triosis.—W harton regards the conservative treatment of pelvic 
endometriosis desirable in young women, and when the con- 
servative treatment is successful the end-result is well worth 
while. Such patients have conceived and for periods of six 
years have remained in perfect health. If one can be reason- 
ably sure that the ovaries can be stripped completely of endo- 
metrial growths, if the uterus can be left in a healthy state 
and if the pelvic organs can be left in their normal positions, 
then one can attempt conservatism with a fair chance of a 
gratifying result. In Wharton's experience, in patients over 
35 years of age, the pelvic disorders are so grave that conser- 
vation is usually unwise. Also when both ovaries and the 
uterine wall are involved in endometriosis, conservative mea- 
sures are very risky. 
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Treatment of Syphilis. 

Spinal Anesthesia. 
p. 134. 

Evolution of Present Knowledge of Treatment of Goiter. S. McGuire, 
Richmond, Va.—p. 138. 

Specialist and Profession. E. L. Jones, Wheeling.—p. 141. 

Gallbladder and Some of Its Common Diseases. C, C. Romine, Morgan. 
town.—p. 

Various Diarrheas in Infancy. G. G. Hodges, Kilsythe.—p. 148. 

When to Operate. J. K. Guthrie, Hagerstown, Md.—p. 150. 

Pregnancy Complicated by Burns. T. W. Nale, o——— —p. 153. 

Intestinal Obstruction. B. 1. Golden, Elkins.—p. 
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Urology: Its Trends. H. M. Stang, Eau Claire.—p. 101. 
Hunner’s Stricture: Present Status. W. G. Sexton, Marshtield.—p. 104. 
Urology: Some Common Mistakes. E. A. Fletcher, Milwaukee.-—p. 106. 
Pyelitis of Pregnancy. G. K. Wooll, Janesville.—p. 107. 
Urologic Problems. B. A. Thomas, Philadelphia.—p. 110. 
Spinal Anesthesia: Volume Control Technic. R. B. Stout and G. H. 

Ewell, Madison.—p. 113. 
Enteric Cysts: Case. J. A. Jackson and G. H. Eweli, Madison.—p. 118. 
Conjoined Twins: Case. E. B. Pfefferkorn, Oshkosh.—p. 119 
Toxic Dermatitis Due to Mercurochrome Absorption: 
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British Medical Journal, London 
1: 487-534 (March 16) 1929 
Acute Cerebral Lesions at Different Ages. S. A. K. Wilson.—p. 487. 
Treatment of Colles’ Fracture. A. S. B. Bankart.—p. 491. 
*Value of Hinton Test in Serum Diagnosis of Syphilis. J. H. Ferguson 
and E. C. Greenfield.—p. 492. 
*Cervical Sympathetic and Relation to Thyroid in Exophthalmic Goiter. 
. C. Shaw.—p. 495. 
Delayed Corneal Ulceration from Mustard Gas. 
F. Heckford.—p. 497. 
Erythema Nodosum: Nine Cases. R. H. Parry and = Ff Parry.—p. 498. 
“Use of Heroin After Abdominal Operations. A. E. M. Woolf.—p. 499. 
of Sigmoid Flexure of Colon: Three W. G. Nash.— 
500. 


R. F. Moore and 


Safety of Ethyl Chloride and Position of Patient During General Anes- 
thesia. R. W. Hornabrook.—p. 500. 

Leprosy in Infant. G. G. Crozier and R. G. Cochrane.—p. 501. 

Bilateral Syndactylism: Case. C. P. Porter.—p. 502. 

Baby Born with ‘‘Tail.”’ A. Sydenham.—p. 502. 


Value of Hinton Test in Serum Diagnosis of Syphilis. 
—The Hinton test is an agglutination, by syphilitic serums, of 
a suspension of cholesterol in glycerinated hypertonic saline 
solution containing a mere trace of the alcohol-soluble, ether- 
insoluble extractives of beef muscle. The addition of the 
glycerol is the main feature of difference from the Kahn, Sachs- 
Georgi, Sigma, Meinecke, and other “flocculation” methods of 
diagnosing syphilitic serums. A positive reading consists in a 
definite “agglutination” of the cholesterol suspension into more 
or less coarse clumps, with a complete cleaning of the medium. 
A good positive reading in at least one tube (generally the first) 
constitutes a positive diagnosis of syphilis. Ferguson and Green- 
field have modified the technic somewhat, so that the readings 
are for the most part clear cut. Zone phenomena are infrequent 
and obvious. There are indications that the test is somewhat 
more sensitive and more reliable than the Kahn test. It is not 
comparable in reliability with a carefully standardized Wasser- 
mann technic, such as the number 4 method of the Medical 
Research Committee, but it would appear to pick out certain 
types of cases, especially “treated” cases and the controversial 
“latent” cases, when the Wassermann test at times fails. In 
the absence of other evidence a diagnosis of syphilis is not to 
be made on the Hinton (or for that matter any flocculation 
reaction) alone, whereas a repeated good positive Wassermann 
reaction does appear to have that significance. In short, the 
Hinton, like the Kahn, must be reserved as a supplementary test 
to the Wassermann. 


Cervical Sympathetic and Relation to Thyroid in 
Exophthalmic Goiter.—The practical deduction made by 
Shaw from anatomic observations is the importance of extir- 
pation of the middle and inferior cervicoganglionic section of 
the sympathetic on at least one side, namely, that on which 
the thyroid changes are most pronounced. If partial denervation 
of the gland results in considerable mitigation of the symptoms, 
than it seems logical to suppose that a similar and still more 
complete procedure would be correspondingly more effective. 
Further, it is tentatively pointed out that since all the sympa- 
thetic supply to the thyroid passes out of the spinal cord at 
the level of the first and second dorsal segments and traverses 
the inferior ganglions, it follows that removal of the latter 
should be equivalent to removal of the entire three ganglions, 
and would obviate a more extensive operation. 


Use of Heroin After Abdominal Operations.—W oolf 
cites two cases to show that the effect of heroin on the respi- 
ratory center may be exceedingly dangerous unless it is given 
in small doses, as 2 grain (5 mg.). 
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*Place of Surgery in Treatment of Peptic Ulcer. D. P. D. Wilkie.—p. 535. 

Radium and Surgical Applications. H. S. Souttar.—p. 538. 

*Some Effects of High Voltage Therapy on Cells of Blood. F. 
and W. L. Watt.—p. 542. 

*Tonsil Puncture: New Method of Investigation. 
Pearce.—p. 543. 
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“hae of Actinomycosis of Abdominal Wail with Iodine. D. L. 
Pow.—p. 549. 

W. L. Rowe.— 


Accidental Transfixion of Pelvis by Metal Stair-Rod. 
p. 549. 

Place of Surgery in Treatment of Peptic Ulcer.— 
Wilkie is convinced that no treatment of ulcer can bear the 
promise of lasting cure if it does not take cognizance of the 
other foci of infection which accompany it. The prevalence of 
dental infection is in his opinion the most important single factor 
in determining the frequency of peptic ulcer. It is surprising 
to find in the vast majority of the patients sent for surgical 
operation after ineffective medical treatment that gross dental 
infection has been left untreated. In many of these cases the 
same streptococcus is recovered from the pyorrheal pockets 
one finds in the ulcer. Efficient dental treatment must therefore 
be a first consideration, no matter what other lines of therapy 
are followed. It is within the abdomen, however, that one 
frequently finds other infective foci which must be dealt with 
at the same time as the ulcer. The combination of an ulcer in 
the stomach or duodenum or both with infection in both gall- 
bladder and appendix is quite common. All three lesions must 
be dealt with if complete and lasting relief is to be obtained. 


Some Effects of High Voltage Therapy on Cells of 
Blood.—A method is described by Knott and Watt of estimat- 
ing the phagocytic power of the polymorphonuclears in patients 
undergoing high voltage therapy. With a marked teat pipet, 
small equal quantities of blood are drawn during irradiation 
from the chamber at five or ten minute intervals, and to each 
is added the same amount of an emulsion of staphylococci in 
1 per cent citrate in physiologic sodium chloride solution. After 
these mixtures have been allowed to remain in the incubator at 
37 C. for from five to ten minutes, films are spread and stained 
with Leishman’s stain, the whole procedure following the lines 
of an opsonic index determination. Direct examination of the 
films gives a reading of the percentage of white cells in any 
particular sample still retaining the phagocytic power. Loss of 
this power is taken to indicate a lethal effect on the white cells. 
If normal or leukemic blood is placed in the chamber and 
irradiated, complete loss of all phagocytic power in the poly- 
morphonuclears is observed within about thirty-five minutes. 
This loss of phagocytic power appears to be quite permanent. 
It was noted that in fresh unirradiated bloods phagocytic power 
is possessed only by the relatively mature forms of polymorpho- 
nuclear and hyaline leukocytes. It is of interest that myelo- 
blasts, myelocytes and transitionals appear to have no phagocytic 
power toward the usual types of bacteria. The lethal effect 
appears to begin on the polymorphonuclears at about the same 
point, whether in normal or in leukemic bloods. 


Investigation of Tonsil Puncture.—Ramsay and Pearce 
state that although much may be learned by an experienced 
observer from an inspection of the tonsils in situ, and from 
any history which bears on them, the standards of assessment 
as to their normality or otherwise have been somewhat arbitrary 
hitherto, and the personal factor must of necessity play a part 
in the examining physician or surgeon. They have tried to 
arrive at a more accurate estimate by means of direct puncture 
into the substance of the tonsil, with subsequent investigation 
of the aspirated material on lines which have been standardized. 
Of 158 tonsils examined by this method of puncture, from 
patients varying in age trom 5 to 51 years, seventeen were 
found to be sterile on culture. Streptococci were present in 
pure culture in 111 cases, and with other organisms in twenty- 
six cases. With fermentation tests, 81.2 per cent gave reactions 
for Streptococcus pyogenes and 18.8 per cent gave reactions 
for Streptococcus viridans or mucosus; 56.5 per cent of the 
streptococci were facultative anerobes, and 78 per cent gave a 
hemolytic reaction on hemoglobin agar. Diphtheroids were 
present in four cases; staphylococci in eighteen cases (three in 
pure culture) ; pneumococci in five cases (one in pure culture), 
and Bacillus influenzae in one case. One patient who showed 
staphylococcal infection of the tonsil was suffering from sties 
and from a pustular eruption on the ear. Should the tonsil be 
found to be infected, the organisms can be tested against the 
patient’s blood and some idea of the resisting power of the 
latter to the organism can be obtained. If the immunity of 


the blood is found to be impaired, removal of the tonsils is 
The uses and 


probably desirable, other things being equal. 
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future possibilities of the method are discussed, particularly in 
relation to puerperal septicemia and to rheumatic carditis in 
children. 

Treatment of Hemoptysis.—Ascoli arrests hemoptysis by 
the supraglottideal injection of epinephrine. The injection is 
carried out by means of a 5 ce. syringe, to which is fitted a 
cannula 2 mm. in diameter and 11 cm. in length, of which the 
distal 4 cm. is bent on the remainder at an angle of 110 degrees. 
The material injected consists of 1 cc. of a 1 per cent solution 
of epinephrine, to which has been added 2 cc. of boiled water. 
The patient, who must be in a good light, is asked to breathe 
as slowly and deeply as possible, while the operator, holding 
the tongue between the thumb and forefinger of the left hand 
and the syringe in the right hand, introduces the cannula along 
the side of the tongue to the epiglottis, and during a deep 
inspiration injects the solution. The patient’s body is now 
inclined toward the diseased side, so that the drug may be 
distributed along the bronchial surfaces to the affected area. 
The hemorrhage usually stops at once, the method having failed 
in only six out of a hundred cases. Recurrences may be pre- 
vented by repeating injections at twelve -hour intervals for 
three days, or even every six or eight hours should recurrence 
take place in less than twelve hours. 


Journal of Hygiene, London 
2S: 325-452 (Feb.) 1929 
Reaction of Complement Fixation in Foot and Mouth Disease as Means 
of Identifying Different Types of Virus. A. Ciuca.—p. 325. 
Incidence of Tumors of Respiratory Tract in Leeds. G. M. Bonser. 


—p. 340. 

*Unusual Bacillus Recovered from Cases Presenting Symptoms of Dysen- 
tery. F. H. A. Clayton and S. H. Warren.—p. 355. 

*Green-Producing Cocci in Measies. J. Smith.—p. 363. 

Small-Flaking or “O” Agglutination of Permanent Standardized ‘“O” 
Suspensions of Bacillus Typhosis by Serums of Normal, Inoculated 
and Infected Persons. D. Gardner.—p. 376. 

Statistical Aspects of Infant Mortality. P. L. McKinlay.—p. 394. 

Nonspecific Stimulation of Agglutinins: Enteric Fevers and Typhus 
Fever. A. Felix.—p. 418. 

Unusual Bacillus Recovered from Cases Presenting 
Symptoms of Dysentery.—Organisms which appear to be 
morphologically, culturally and serologically identical have been 
isolated by Clayton and Warren in four separate outbreaks of 
illness suggestive of dysentery. They have been readily isolated 
in considerable numbers from all patients examined in the early 
phase of the attack. With all patients affected in these out- 
breaks, whose blood was available for examination, the serum 
has shown the presence of specific agglutinins which could 
not be demonstrated in normal serum. On the whole, therefore, 
the evidence suggests that these organisms may be responsible 
for the disease condition. Its action on carbohydrates bears a 
considerable resemblance to that of Bacillus dysenteriae Shiga. 
It likewise presents some points of similarity to numbers 1 
and 5 of the bacilli described by Morgan, and to Bowman's 
Bacillus S, said to be responsible for much of the infantile 
dysentery in the Philippines, but it also shows marked diver- 
gences from all. It most nearly resembles the organisms 
recovered by Ross from the stools of normal infants and those 
suffering from diarrhea and classed by her as “group G (2) and 
(3),” but even these do not exactly correspond. 


Green-Producing Cocci in Measles.—Strains of green- 
producing cocci obtained from the pharyngeal secretions in acute 
and convalescent cases of measles, and from persons without 
measles, have been examined by Smith by morphologic, cultural 
and serologic methods. ‘loxin production by various strains 
and the agglutination of strains by serums from acute and 
convalescent cases have been studied. No proof has been 
obtained that these green-producing cocci bear any etiologic 
relationship to measles. In fact, it is believed that these green- 
producing cocci found in the pharyngeal secretions in acute 
cases are part of the normal bacterial flora of the upper 
respiratory tract. 


Journal of Tropical Med. & Hygiene, London 
32: 73-88 (March 15) 1929 
Acid Production in Mediums Containing Carbohydrates by Gram-Negative 
Intestinal Bacilli. M. Dougias.—p. 73. 
What is Sparganum Mansoni? E. C. Faust.—p. 76. 
*Treatment of Epidermophytosis of Toes (Mango Toe) and Other Forms 
of Epidermophytosis by Fuchsin Paint. <A. Castellani.—p, 77, 
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Treatment of Epidermophytosis by Fuchsin Paint.— 
The fuchsin paint first described by Castellani in 1924 has the 
following formula: Saturated alcoholic solution of basic 
fuchsin, 10 cc.; 5 per cent aqueous phenol solution, 100 cc. 
This mixture is filtered and 1 Gm. of boric acid is added. 
After two hours 5 cc. of acetone is added, and two hours later 
10 Gm. of resorcin. The paint should be kept in a dark-colored 
bottle with a glass stopper. The paint is the ordinary carbol- 
fuchsin used in bacteriologic laboratories for staining tubercle 
bacilli, to which 1 per cent boric acid, 5 per cent acetone and 
10 per cent resorcin have been added. As a matter of fact, 
simple carbolfuchsin alone gives good results, but the addition 
of the boric acid and the acetone seems to enhance its action 
and make it more penetrating, and resorcin certainly increases 
its efficacy in most cases. It is applied daily to the voiagg 
parts with a small wad of cotton wool or a small sponge, it 
some cases several times a day, or every other day or wt 
a week; if very acute eczematoid symptoms are present it may 
be diluted with the same amount of water, but usually it may 
be safely applied undiluted even to the most acute eczematoid 
conditions provided they are of true epidermophytic origin. 


Lancet, London 
1: 539-592 (March 16) 1929 
aaa I. Associated with Pituitary Dysfunction. E. B. Verney. 
——p 9. 


Use of Avertin for Anesthesia. J. Blomfield and F. E. Shipway.—p. 546. 

Air-Tight Suction Drainage of Chest. H. Burrows.—p. 549. 

Secondary Mental States. R. G. Walmsley.—p. 551. 

*Carcinoma of Rectum Treated by Gamma Radiation. C. P. G. Wakeley 
H. A. Colwell.—p. 553. 

Strangulation of a Sliding Hernia. H. Gabb.—p. 554. 

Carcinoma of Rectum Treated by Gamma Radiation. 
—In the thirty cases of inoperable carcinoma of the rectum 
reported on by Wakeley and Colwell, the radium was inserted 
into the lumen of the bowel. All the cases were judged to be 
hopelessly inoperable, and radium treatment was adopted merely 
to render the patient’s surviving space of life a trifle more 
tolerable. In every case a preliminary colostomy was performed. 
In the earlier cases, five in number, 150 mg. was used for twelve, 
eighteen, eighteen, eighteen and twenty hours, respectively. In 
the first three reaction was severe, with pain, rise of tempera- 


ture, and sloughing of the growth; the fourth patient, though 


showing only slight constitutional reaction at the time, died of 
secondary hemorrhage in two weeks. The fifth case, in which 
the radium was left in situ for twenty hours, showed only 
moderate reaction, and there was no appreciable ultimate effect 
on the neoplasm itself. The patient in whom 150 mg. was 
inserted for twelve hours, while exhibiting very marked radio- 
necrosis, subsequently developed definite fibrosis, but death 
ensued twelve months later with metastases in the liver and 
ascites. In all five cases the growth was situated at the lower 
end of the rectum. Seventeen patients were treated by the 
insertion of 100 mg. of radium sulphate for eighteen hours. 
In nine of these the growth was at the rectosigmoid junction, 
and in only one of the nine was the slight improvement noted. 
Here there was shrinkage and fibrosis of the growth and 
improvement of the general condition, but no prolongation of 
life. In the remaining eight cases the growth was at the lower 
end of the rectum. Five showed improvement; in two there 
was slight fibrosis of the growth, but the general condition 
was improved. In the remaining three local improvement was 
definite and the general condition much improved. In seven 
cases 50 mg. of radium salt was insertéd for twenty-four hours. 
Three of these showed improvement, and one in which only a 
moderate reaction had occurred showed such marked retrogres- 
sion that the growth was excised three months after irradiation. 
The patient survived three years and eventually died of heart 
failure. In two other cases the reaction was moderate, the 
growth diminished in size, and the general condition improved. 
The patients survived for fifteen and eighteen months, respec- 
tively. One case of carcinoma of the lower end of the rectum 
was treated with 50 mg. for thirty hours. A severe reaction, 
with hemorrhage and sloughing, resulted; the growth, after 
showing an initial slight fibrosis, extended rapidly, and the 
patient died in ten months. The best results were obtained 
trom the insertion of 100 mg. for cighteen hours and of 50 mg. 
for twenty-four hours. 
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Annales de Dermatologie et de Syphiligraphie, Paris 
10: 133-228 (Feb.) 1929 

Gangrene of External Genitalia, Caused by Spironema Vincentii. J. 
Gaté and J. Rousset.—p. 151. 

“Bismuth Arterial Embolism with Grave Lesions of Skin. 
Castro.—p. 161. 

Anaphylactic Skin Eruptions Caused by 
Longin.—p. 1 

*Role of — Rays in Pathogenesis of Cancerous Degeneration of 
Lupus. . J. Mrongovius.—p. 186. 


A. M. de 
Freshly Cut Wood. L. A. 


Bismuth Arterial Embolism with Grave Lesions of 
Skin.—De Castro reports a case of grave lesions of the skin 
following an intramuscular injection of oil emulsion of bismuth 
hydroxide. Immediately after the injection the patient com- 
plained of acute pains and a feeling of heaviness in the whole 
extremity (on the side of injection). One hour later a bluish 
discoloration of the skin (in the form of lines and spots) was 
observed in the gluteal region, which became black in a few 
hours. The next day the whole gluteal region was infiltrated, 
then phlyctenas appeared, and the infiltration was transformed 
into a woodlike induration. The pains were unbearable after 
the first few hours and completely intractable, even with mor- 
phine; there was fever, insomnia and general excitement. On 
the fifth day two large, deep incisions were made: neither pus 
nor traces of hemorrhage were found, and the tissues were 
soft, bloodless and friable; small masses of bismuth were 
curetted out. With the aid of drains and antiseptic dressings 
the patient recovered in fifteen days. The most important 
lesions found at the anatomicopathologic examination were: 
embolism of the arteries of the derma and the hypoderma, 
grave degeneration of the sebaceous glands and pronounced 
dilatation of the blood capillaries in the pars papillaris of the 
derma. The emboli were formed of amorphous masses of bis- 
muth and altered blood, but the embolism was of mechanical 
origin and not from thrombo-angiitis as is the case in mercury 
embolism. 


Role of Roentgen Rays in Pathogenesis of Cancerous 
Degeneration of Lupus.—Mrongovius thinks that the role 
attributed to roentgen rays in the pathogenesis of the cancerous 
degeneration of lupus has been exaggerated. Among eighty- 
five patients with carcinomatous degeneration of lupus seen by 
him, there were only twenty-three who had previously been 
treated by roentgen rays, and the irradiation had been given 
from six to fifty years before the beginning of the cancer; the 
majority of the patients had been previously treated with Finsen 
light, pyrogallol and resorcin. The frequency of this type of 
degeneration depends probably on the nature of the cicatrix of 
the healed lupus, in which there were found not only super- 
ficial but even deeply situated areas of proliferated epithelium. 


Annales de l'Institut Pasteur, Paris 
43: 153-278 (Feb.) 1929 

Rabies in Cocks. P. Remlinger and J. “ —p. 153. 

*Harmlessness of Vaccination with BCG. M. Ciuca, M. Francke and 
Z. Vitner-Rosenthal.—p. 168. 

Antidiphtheria Immunization with Anatoxin. 
Gournay.—p. 181. 

Preparation and Use of Collodion Sacs for oe Om Dialysis and 
Osmometry at the Pasteur Institute. Sigaud.—-p. 190. 

Cytologic Study of Interrelation Between Parasites a Vegetable Cells. 
J. Dufrenoy.—p. 218. 

*The 1927 Epidemic of Acute Anterior Poliomyelitis in Roumania. 
G. Marinesco, M. Manicatide and State-Draganesco.—p. 223. 
Harmlessness of Vaccination with B C G.—Ciuca et al. 

did not find tuberculous fesions in the organs of five children 

who died from two to twelve months after inoculation with 

BCG. In only one child, who died two months after the 

inoculation, were traces of tubercles found in a mesenteric lymph 

node healing by sclerosis. The inoculation of guinea-pigs with 
the material secured at the necropsies was negative. The 
authors think that the records of these necropsies may be con- 
sidered proof of the harmlessness of inoculations with BCG. 


Epidemic of Acute Anterior Poliomyelitis in Rou- 
mania.— Marinesco et al. report a clinical and anatomicopatho- 
logic study of the 1927 epidemic. The mortality was 10.02 per 
cent and it was greater in the cities than in the country; the 
contagiousness was slight, and the incubation period was about 
ten days on the average. The paralysis appeared mostly between 


P. Lereboullet and J. J. 


CURRENT MEDICAL LITERATURE Jou 


mr. A. M. A. 
May 4, 1929 
the second and the fourth days; the purely spinal (poliomyelitic) 
form of the disease predominated, but there were observed also 
bulbopontile, mesocephalic, meningeal and various atypical forms. 
On examination of the cerebrospinal fluid there was found 
usually a pleocytosis of varying degree in the beginning of the 
disease, decreasing later; the albumin was increased but the 
globulin was not. The Wassermann reaction was positive in 
some cases that were not syphilitic. The treatment with con- 
valescent serum gave the highest percentage of cures: 31.5 as 
compared with 23.3 per cent when the serum of Pettit was 
used; 22.2 per cent of cures were obtained with roentgen treat- 
ment, associated or not with diathermy (Bordier), and 15.3 per 
cent in cases of spontaneous evolution of the disease. The 
detailed anatomicopathologic report shows the presence of 
lesions in the lymphatic system of the digestive tract and of 
the spinal cord, and also perivascular and interstitial lesions in 
the cerebral meninges, in the bulbopontopeduncular region and 
in the cerebral central gray nuclei analogous to the lesions found 
in epidemic encephalitis. 


Archives de Médecine des Enfants, Paris 
32: 129-192 (March) 1929 
*New Form of Familial Bone Dystrophy. L. Morquio.—p. 129. 
*Treatment of Pneumococcus Infections with Bile Salts. A. Castellanos. 
—p. 141. 
Nonhereditary Cranial Dysostosis. G. 


Heuyer and E. Bach.—p. 150. 
Heredosyphilitic Meningitis. 


G. Heuyer and E. Bach.—p. 155. 

New Form of Familial Bone Dystrophy. — Morquio 
reports two cases of an unusual form of familial bone dystrophy 
in four children (two girls and two boys) of the same family ; 
the fifth child, the eldest, was mentally deficient. The distur- 
bances and the evolution of the disease were the same in all 
cases. The children were born at term, were breast-fed and 
developed normally until they began to walk. Then grad- 
ually, in several months, without any pain, the deformities 
of the thorax, vertebral column and large articulations appeared, 
and have remained stationary since then. In all children 
the thorax is considerably shortened and enlarged by an 
almost horizontal projection of the sternum; the clavicles are 
raised so high that they hide the neck, and there is kyphosis 
in the lumbar region of the vertebral column, genu valgus, flat 


- varus or equinovarus feet, hypertrophy of the large articulations 


and absence of carpal bones. There is limitation of movements 
in some articulations (shoulders, elbows) and excessive laxity 
of the ligaments, with a striking exaggeration of passive move- 
ments, in others (wrists, feet, knees). Muscular strength is 
considerably decreased without atrophy of the muscles. The 
walk is siow and clumsy, and the children tire rapidly. The 
head and viscera are intact. The mentality seems normal. 
Roentgen examination shows disturbances in bone formation, 
especially pronounced in all the epiphyses. The blood count is 
normal; the blood calcium is considerably decreased. The 
Wassermann reaction is positive in all the children, but negative 
in the parents. Because both the parents and the grandparents 
(paternal) were blood relations and there were cases of mental 
disease in the hereditary history, the author thinks that this 
type of bone dystrophy is caused by some disturbances in the 


nervous system and possibly in the regulation of the secretion 
of the endocrine glands. 


Treatment of Pneumococcus Infections with Bile Salts. 
—Because of the bacteriolytic and inactivating effect of bile 
on the culture of virulent pneumococci in vitro, Castellanos 
conceived the idea of using bile salts in the treatment of pneu- 
mococcus infections. By means of experiments with purulent 
pleural exudates secured by aspiration from the thorax of 
some patients with empyema, it was found that from one half 
to one per thousand solution of sodium taurocholate was neces- 
sary for the lysis of pneumococci. Thus, for the treatment of 
empyema without many pleural adhesions, the author uses intra- 
pleural injections of 5 per cent solution of sodium taurocholate, 
combining this treatment with serotherapy and _ vaccino- 
therapy. In a case reported by him of grave empyema after 
bronchopneumonia and pyelitis in a child, aged 14 months, the 
temperature fell the day after the injection, and in five weeks 
the child was cured by combined bile and vaccinotherapy without 
surgical intervention. 
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Bull. et Mém. de la Soc. Méd. des Hopitaux de Paris 
53: 251-298 (Feb. 25) 1929 

Symptoms of Chloride Deficiency in Uremic Patient on Salt-Free Diet. 
L. Blum, van Caulaert and P. Grabar.—p. 251. 

Lipoid Nephrosis. P. Merklen, Le Breton and R. Cahn.—p. 259. 

Artificial Pneumothorax Penetrating into Large Pleuropulmonary Cavity. 
R. Burnand. —p. 7 

Acute Nephritis in Potassium Bichromate Poisoning. 
Lichtwitz.—p. 281. 


E. Bernard and 


*Effect of Irritation of Nasal Mucosa on Gastric “3° 8 Olfactory 
Test. Garin, R. Froment, Amic and a peo —p. 289 
Pluriglandular Lesions in Lead Colic. L. Laederich and G. Poumeau- 


Delille.—p. 292. 
Emetine Treatment of Pulmonary Abscess. 
5. 


L. Laederich and G. 
Poumeau-Delille.—p. 


Effect of Irritation of Nasal Mucosa on Gastric 
Secretion.—Garin et al. observed an increase of gastric secre- 
tion in the majority of thirty patients who smelled various 
fragrant substances, such as smelling salts, lavender and mint, 
for fifteen minutes. Moreover, the gastric juice was richer in 
hydrochloric acid and in pepsin than it was when secured from 
the stomach before the experiments. The salivary secretion, 
also, was increased. This was a reflex secretion due to irritation 
of the nasal mucosa by various fragrant substances, and not a 
psychic reflex, because the fragrance could not engender any 
association with a food smell. The authors think that their 
experiments, which are being continued, may have a practical 
application in the treatment of some disturbances of gastric 
secretion by inhalation of aromatic substances. 


Presse Médicale, Paris 
37: 281-296 (March 2) 1929 
*Hemostatic Effect of Roentgen Rays. P. Pagniez and I. Solomon.— 


p. 
Tracheobronchial Adenopathy in Children. C. Lestocquoy and R. Lehmann. 


282. 
“Paul Delmas’ Method of Pe Emergency 


Delivery at Term.  E. 
Macias de Torres.—p. 284 


Hemostatic Effect of Roentgen Rays.—Pagniez and 
Solomon report two cases of metrorrhagia and one case of 
melena, due probably to a ducdenal ulcer, cured by roentgen 
irradiation of the spleen. In another case of uterine fibroma 
irradiations of the spleen were followed by several months of 
normal menstruation, but gradually the effect of the irradia- 
tions decreased, and the treatment was completed by steriliza- 
tion by means of roentgen irradiation of the ovaries. Therefore, 
the authors think that in various kinds of hemorrhage roentgen 
irradiation of the spleen should be tried before more radical 
measures (such as sterilization by roentgen irradiation of the 
ovaries) are used. 


Paul Delmas’ Method of Rapid Emergency Delivery 
of Fetus at Term.—Macias de Torres modifies Paul Delmas’ 
method by using a Champetier de Ribes bag for the dilation 
of the cervix uteri, instead of manual dilation. He thinks that 
this method of delivery of the fetus at term by internal podalic 
version after dilation of the cervix uteri under spinal anes- 
thesia should be used not only in pathologic cases but in any 
normal pregnancy if the pregnent woman would like to have 
a painless and rapid delivery. 


Revue Francaise de Gynécologie et d’Obst., Paris 
24: 1-80 (Jan.) 1929 

Delivery by Delmas Method. V. Le Lorier.—p. 1. 

*Forcible Delivery Under Spinal Anesthesia in Case of Dystocia. M. 
Metzger.——p. 14. 

Rapid Delivery After Manual Dilation of Cervix Uteri Under Spinal 
Anesthesia. V. Cathala.—p. 20. 

*Death by Embolism on Operating Table. 


F. Jayle.—p. 25. 
Vaccinotherapy in Gynecology. L. 


M. Pierra.—p. 31 

Forcible Delivery Under Spinal Anesthesia in Case of 
Dystocia.—In five cases of forcible delivery under spinal anes- 
thesia reported by Metzger, satisfactory relaxation of the peri- 
neum was obtained in all cases, but it was difficult to dilate 
the cervix in one case, and various degrees of hypertonia of 
the corpus uteri were observed in all cases. This was the 
cause of difficult forceps application in one case, of difficult 
version and embryotomy in two other cases and of dangerous 
hemorrhage twenty minutes after delivery, probably caused by 
sudden relaxation of the hypertonic uterus after the completion 
of spinal anesthesia. The author thinks that too many risks 
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are incurred in using this kind of anesthesia, and advises dis- 
cretion in its use. 


Death by Embolism on Operating Table.—Seven deaths 
during or shortly after operation, reported by Jayle, were caused 
by emboli from thrombotic phlebitis. Therefore the author 
postpones operation on patients whose blood coagulability is 
found unduly increased. 


Schweizerische medizinische Wochenschrift, Basel 
39: 237-276 (March 2) 1929 
Heliotherapy in Surgical Tuberculosis. Rollier.—p. 237. 
Actinomycosis of Lungs, Pleura and Thoracic Wall. R. Schweizer.— 
249, 


*Use of Direct Current in Surgery. H. Heusser.—p. 250. 

Results of Castration in Sexual Abnormalities. F. de Quervain.—p. 252. 

*Lead Therapy in Cancer. A. Brunner.—p. 25: 

Grafts of Endocrine Glands and Rejuvenescence. P. Niehans.—p. 255. 

Allylisopropylbarbituric Acid Anesthesia. R. Patry.—p. 264. 

Subcutaneous Prolapse of Intestine After Rupture of Abdominal Muscles. 
Kummer.—p. 265. 


*Roentgenography of Gallbladder in Pregnancy and Puerperium. — T. 
Naegeli.—p. 267. 

Secondary Appendectomy After Opening of an Appendical Abscess. T. 
Naegeli.—p. 2 


Diverticulum of Esophagus. G. G. Moppert.—p. 271. 


Use of Direct Current in Surgery.—Though the medicinal 
agents carried by direct current do not penetrate deeper than 
the thickness of the skin and, ad maximum, the superficial 
fascia, Heusser uses ionotherapy extensively in skin diseases, 
some diseases of the articulations, neuritis and for local 
analgesia. In cosmetic surgery, cauterization of the skin, 
excision of scars, skin grafts and the treatment of telangiectasis, 
the local anesthesia produced by means of cataphoresis with 
2 per cent cocaine solution is better than the anesthesia pro- 
duced by infiltration or subcutaneous injections, because it does 
not cause edema of the skin, which is very important, especially 
in cosmetic operations. The cataphoresis with copper sulphate 
solution is used for the abortive treatment of furuncles; the 
cataphoresis with iodine and salicyl solutions in the treatment 
of keloids, calluses, corns, and for mobilization of small articu- 
lations (fingers, wrist) gives more rapid results than other 
methods of the treatment. In some cases of neuralgia refrac- 
tory to diathermy and hydrotherapy, the author could avoid 
surgical intervention by the use of cataphoresis with salicyl 
solution. 

Lead Therapy in Cancer.—Brunner used intravenous injec- 
tions of colloidal lead and mercury preparations for the treat- 
ment of twenty-three patients with various kinds of cancer. 
The treatment, in combination with roentgen therapy in most 
of the cases, was interrupted in eight cases and conducted to 
the end in fifteen, with 265 cc. of the remedy administered, on 
the average. In seven cases it was without effect. In eight 
cases (mostly gastric and intestinal cancers) some amelioration 
was noted. The author deems it advisable to try lead therapy 
in all cases of inoperable gastric and intestinal cancer. 


Roentgenography of Gallbladder in Pregnancy and 
Puerperium.—Naegeli, by means of roentgenography, studied 
the effect of pregnancy and the puerperium on the emptying of 
the gallbladder in thirty women, aged from 18 to 30. Both in 
pregnancy and in the puerperium there was observed often a 
delayed emptying of the gallbladder. In 70 per cent of the pri- 
miparas the gallbladder stayed half full for from six to eight hours 
after the ingestion of three egg yolks, whereas in nonpregnant 
women it was empty in about one hour. The author is inclined 
to attribute this retention to the atony of the gallbladder result- 
ing from the passive congestion caused by pregnancy, more 
than to the effect of pregnancy on the diaphragm. He thinks 
that this effect of pregnancy and the puerperium on the gall- 
bladder may explain the more frequent occurrence of gallstones 
in women than in men. 


Clinica Chirurgica, Milan 
31: 1189-1289 (Nov.) 1928 


*Reticulo-Endothelial System in Process of Repair of Fracture. G. C. 
Peracchia.—p. 11 


Traumatic Rupture of Spleen. A. B. Micca.—p. 1224. 


Reticulo-Endothelial System in the Process of Repair 


of Fracture.—Eight days after fracture was produced experi- 
mentally, Peracchia, by means of intravenous and intraperi- 
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toneal injections of trypan blue, noted elements of the 
reticulo-endothelial system massed near the area of repair. 
These were deeply staining macrophage-like cells which took 
part in the colliquative process begun by the leukocytes. Later 
giant cells aided in clearing the way for a true repair tissue. 
After the twenty-fifth day, the macrophage-like cells yielded to 
many smaller moderately staining osteoblastic elements contain- 
ing granules. In turn, the osteoblasts were transformed into 
bone cells showing loss of stain. When they were finally 
enclosed in the bony substance of their own production, they no 
longer preserved traces of deeply staining granules or proved 
susceptible to further staining. 


Clinica Pediatrica, Modena 
11: 1-92 (Jan.) 1929 
Changes in Pancreas in Congenital Syphilis. 
Colloidal Stability 
Various Diseases. 
*Insensible Perspiration 
Fanton.—p. 55. 


Insensible Perspiration in Child Treated with Ultra- 
violet Rays.—Fanton reports the results of his researches on 
fourteen children. He concludes that irradiations of the whole 
body with ultraviolet rays provoke usually an increase of 
perspiration, either immediately or some time later; the average 
hourly loss of water after a series of treatments remains sensibly 
higher than it was before the irradiations. This effect of ultra- 
violet rays on the organism is not transitory ; on measuring the 
perspiration in certain subjects after from five to fifteen days 
following the irradiation an average hourly loss of water frankly 
higher than was observed before the irradiation was noted. 


C. Macciotta.—p. 1. 
of Blood in Pregnant Women, and in Children in 
. Simonini.—p. 


in Child Treated with Ultraviolet Rays. E. 


Policlinico, Rome 
36: 1-56 (Jan. 1) 1929. Medical Section 
*Splenogranulomatosis and Primary Thrombophlebitic Splenomegalia. E. 
Signorelli.—p. 3. 
Acute Leukemia, with Peculiar Hematologic and Clinical 
A. Parlavecchio and C. Enrico.—-p. 19. 
Determination of Total Blood of a Given Organism: Clinical Value of 
Congo Red Method. R. Gosio.—p. 37. 


1 + 


Symptoms. 


and Primary Thrombophlebitic 
Splenomegalia.—Signorelli refers to recent observations on 
so-called mycotic splenomegalia (Nanta, Pinoy and Weil) and 
to Frugoni’s observations on thrombophlebitic splenomegalia. 
He describes a case in which the clinical and anatomic character- 
istics of the two diseases were combined. He postulates there- 
fore the probable anatomoclinical identity of many cases that, 
in the literature, are described under different names. His 
cultural, serologic, experimental and histologic researches were 
all negative, as far as furnishing any direct or indirect evidence 
for the mycotic origin of the splenic infection observed and 
described was concerned. 


Rivista di Clinica Pediatrica, Florence 
27: 1-80 (Jan.) 1929 
*Splenic Anemia in Children and Actinic Therapy. G. Careddu.—p. 1. 
Case of Dysentery from Endameba Histolytica. E. di Bartolo.—p. 20. 
*Toxic Anemia in a Breast-Fed Infant Affected with Helminthiasis with 
Anemia. P. Bosio.—p. 33. 
*The Trambusti Intracutaneous Test. 


E. Inglessi._-p. 44. 
Intestinal Lambliasis in Children. 


A. Piccioli.—-p. 52. 

Splenic Anemia in Children and Actinic Therapy.— 
Careddu studied twelve cases of splenic anemia in which 
syphilitic, tuberculous or malarial etiology was excluded. In 
all the cases there were more or less pronounced signs of 
rickets, and in five cases there was evidence of mongolian 
idiocy. In six cases, mixed feeding (cow's milk or ewe’s milk) 
was introduced early. In nine cases, the author proved the 
existence of malaria infection in the mother or in both parents 
and in the grandparents, but in no case in the children them- 
selves. In the other three cases, malarial infection of the 
parents could be neither proved nor disproved. The author 
regards the nonspecific causes commonly accepted in the etiology 
of splenic anemia (rickets, disorders of digestion, toxic conditions ) 
as insufficient to explain splenic anemia without the existence 
of a general or partial constitutional defect involving the hema- 
topoietic organs, which, in the cases in question, might be 
enhanced by malaria in the parents, and, especially, by malaria 
in the mother during gestation. In three cases, splenic anemia 
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occurred in several children as a familial disease. Treatment 
with ultraviolet rays, when carried out for a long period and 
regularly, effected considerable improvement in the general and 
in the hematologic conditions in seven out of twelve cases. In 
five cases, the rapid evolution of the disease could not be 
influenced, and led to a fatal issue as a result of intercurrent 
disease (bronchopneumonia). In these cases, however, treat- 
ment was taken irregularly and during short periods of time. 


Toxic Anemia in a Breast-Fed Infant with Helmin- 
thiasis.—Bosio describes the case of a breast-fed child with 
trichocephalus anemia, who presented only an anemic syndrome. 
He attributes the anemia to the effect of belminthic toxins 
eliminated by the mammary glands of the nurse. 


The Trambusti Intracutaneous Test.—In a series of 204 
cases, Inglessi confirmed the results of the Trambusti intra- 
cutaneous test for the diagnosis of tuberculosis. As does the 
proponent of the test, he used a solution of Moro tuberculin, 
prepared with one part tuberculin to eight parts of the vehicle 
(a sterile aqueous 0.50 per cent solution of phenol). The solu- 
tion may be kept more than two weeks. For purposes of 
control, he gave, at the same time, an intracutaneous injection 
of a 0.50 per cent phenol solution, which always gave negative 
results. He applied also, at the same time, the skin test of 
Pirquet in corresponding parts of the body (forearm). Of 
thirty-three cases of clinically established tuberculosis, the 
reaction was positive in thirty-one. In all cases in which the 
Pirquet test was positive, the Trambusti test was positive, and 
often with a more intense local reaction. There were also cases 
in which the Trambusti test was positive while the Pirquet 
test was negative. Inglessi thinks that the Trambusti test gives 
better results than the Pirquet test. The Trambusti test is 
absolutely harmless, not painful, rapid, and more simple of 
application, as it requires no special instruments. 


Prensa Médica Argentina, Buenos Aires 
15: 1069-1112 (Feb. 10) 1929 
Epibulbar Cancer. <A. Solares and G. Orosco.—p. 1069. 
*Traumatic Epilepsy Following Gunshot Wound. J. C. Vivaldo.—p. 1090. 
*Acute Pulmonary Edema in Second Month of Pregnancy. R. Bustos 
Moron.—p. 1096. 


Lead Treatment of Cancer. A. H. Roffo and O. Calcagno.—p. 1099. 


Traumatic Epilepsy Following Gunshot Wound.— 
Vivaldo’s patient, aged 18, had had slight fainting spells during 
childhood. At the age of 13 he shot himself in the head. Three 
months later he developed nervous attacks which became more 
severe and later became epileptic seizures. 


Acute Pulmonary Edema in Second Month of Preg- 
nancy.—Bustos Moron’s patient, aged 30, in the second month 
of pregnancy had a violent attack of cough, with little expec- 
toration, marked dyspnea, pains in the abdomen and tachycardia. 
She was intensely pale; the lips were slightly cyanotic. The 
temperature was normal. Foam appeared at the mouth and the 
patient breathed with great difficulty. The heart action was 
very weak. The arterial tension was 13.5 systolic and 8.5 dias- 
tolic with Vaquez-Laubry’s apparatus. A diagnosis of acute 
pulmonary edema was made. After the withdrawal of 100 ce. 
of blood and the injection of a digitalis preparation, the patient 
improved. As the pregnancy progressed, however, her condition 
grew worse and finally therapeutic abortion was performed. 
The patient recovered. 


Semana Médica, Buenos Aires 
36: 361-424 (Feb. 14) 1929 

*Nuclear Inversion in Arneth’s Formula and Tuberculosis. 
and N. Lépez Isnardi.—p. 361. 

Angioma of Larynx. A. R. Zambrini.—p. 

Phlegmonous Laryngitis Following Influenza. 
Mercandino.—p. 366. 

Effect of Ferran’s Vaccine on Weight of Debilitated School Children. 
W. Sola.-—p. 367 

*“Hepatotoxic Effect of Cinchophen Derivatives. R. Dassen.—p. 368. 

Structure of Myocardium and Auriculoventricular Conduction System. 
P. Rojas.—p. 37 

Unilateral Duplication of Ureter. E. L. Vila.—p. 

Treatment of Tuberculous Abscess with Colloidal , ae Morrhuate. 
A. Amorim.—p. 3. 


D. Priano 


5. 
H. Bianculli and C. P. 


Nuclear Inversion in Arneth’s Formula and Tuber- 
culosis.—Priano and Lopez Isnardi made a study to ascertain 
whether the nuclear inversion in Arneth’s formula, that is, the 
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predominance of neutrophil polymorphonuclears of two nuclei 
over those of three nuclei, is of diagnostic value in tuberculosis. 
The authors classified the patients into four groups: The first 
group included fifty-six patients all of whom had tubercle bacilli 
in their sputum. All the patients in this group presented inver- 
sion of the formula. The second group consisted of twenty-two 
patients with tubercle bacilli in the sputum but without inversion 
of the formula. The third group comprised nineteen patients 
with surgical tuberculosis, but in whom tubercle bacilli had not 
been found. All patients in this group presented nuclear inver- 
sion. The fourth group included nine patients with a doubtful 
diagnosis who did not present the nuclear inversion. However, 
the ninety-seven patients of the first, second and third groups 
presented the nuclear inversion, thus proving the diagnostic 
importance of this sign. 


Hepatotoxic Effect of Cinchophen Derivatives.—Dassen 
reports two cases in which toxic effects on the liver were caused 
by cinchophen derivatives. The first patient, aged 29, with a 
diagnosis of rheumatic fever, was given sodium salicylate and 
cinchophen. Two days later she complained of sore throat 
complicated with a phlegmon. She improved gradually and 
after twenty days she was well, except that the conjunctiva 
were very yellow. The patient developed jaundice without 
having any gastro-intestinal disturbances. Examination excluded 
biliary cirrhosis, hepatic hydatidosis and hepatic syphilis. The 
Wassermann test was negative. The only possible cause of 
the trouble was found to be the administration of cinchophen. 
Under an appropriate diet, and without the administration of 
dextrose solution or insulin, the patient recovered. The other 
patient had mercurial toxic hepatitis and a very marked jaundice. 
The intravenous injection of a cinchophen preparation, ato- 
phanyl, caused the clinical picture to become very alarming. 
With the administration of dextrose solution, however, she 
gradually, though slowly, improved, making a complete recovery 
in about three months. The author advises restricting the use 
of this drug to rheumatic fever, and never permitting its use 
in cases of renal insufficiency. The drug must be discontinued 
as soon as signs of intolerance, such as vomiting, urticaria or 
albuminuria, appear. In case of intoxication, the hepatic insuf- 
ficiency must be attacked by means of the administration of 
dextrose solution and insulin and the usual cardiac stimulants. 


Archiv fiir Gyniakologie, Berlin 
135: 519-702 (Feb. 11) 1929 
*Hyperplasia of Uterine Mucosa. M. Beckman.—p 
*Myoblasts in Uterus. R. Joachimovits.—p. 536. 
Peculiar Form (R. Meyer) of Ovarian Tumor. <A. Babes.—p. 545. 
Concomitant Salpingitis Isthmica Nodosa and Adenomyosis Tubae. O. 
Frankl.—p. 556. 
Architectonic Structure of Blood Vessels of Human Placenta. J. 
Shordania.—p. 568. 
Antagonism and Symbiosis of ~ of Human 
Smorodinzew and M. J. Kott.- 
Freezing Point of Blood of ether and Child. 
—p. 612. 
*Antisyphilitic Treatment of Pregnant Women. 
*Eclampsia. E. Klaften.—p. 651. 


Forms of Hyperplasia of Uterine Mucosa. — Beckman 
describes two forms of hyperplasia of the uterine mucosa: one in 
which the hyperplasia progresses uniformly throughout the 
mucosa and one in which all functional stages are found at the 
same time. The latter form (hyperplasia endometrii glandularis 
cystica) is not accompanied by menstrual disturbances. 


Myoblasts in Uterus.—In extirpated human and monkey 
uteri, Joachimovits demonstrated the presence of groups of 
myoblasts. He believes that the occurrence of these primitive 
muscle cells proves that new muscle is formed in the uterus 
during menstruation. 


Principles of Antisyphilitic Treatment of Pregnant 
Women.—Klaften believes that the antisyphilitic treatment of 
pregnant women reduces the number of recurrences during preg- 
nancy and results in a larger number of living and healthy 
infants. He emphasizes the fact that with regard to the fate 
of the child, treatment during pregnancy is of greater impor- 
tance than treatment before pregnancy. Treatment during the 
last twelve weeks of pregnancy is particularly important 
because most infections occur in this period. The best results, 
however, are obtained when the mother is treated both before 
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and during pregnancy. A table is given showing how bismuth 
and neoarsphenamine may be alternated in the treatment of 
syphilitic women during pregnancy. 

Problem of Eclampsia.—Klaften believes that the results 
of treatment in eclampsia can be improved only by early diag- 
nosis. Old primiparas, old multiparas and women who have 
had eclampsia should be watched carefully throughout preg- 
nancy. The urine should be examined for albumin and blood 
pressure readings should be taken at regular intervals. By 
regular examination of the respiratory amplitude and by the 
determination of the alveolar carbon dioxide tension, the carbon 
dioxide combining power, the basal metabolism, and the dynamic 
protein quotient, eclampsia may be detected at an early stage 
in its development. 

Archiv fiir Verdauungs-Krankheiten, Berlin 

45: 1-152 (Feb.) 1929 


Treatment of Ulcerative Colitis by Irrigation of Colon Through Perorally 
Introduced Intestinal Tube. M. Einhorn.—p. 

Permeability of Intestinal Wall for Bacteria. C. Eickhoff. —p. 12. 

*Suitability of Dextrose for Infant Feeding. A. Bickel.—p. 16. 

*Use of Spinach in Gastric Disturbances. K. Haug.—p. 20. 

Secretion of Various — of Stomach. E. Gltickmann.—p. 43. 

Duodenal Regurgitation. Jarno.—p. 50. 

*Effect of Nutrient and at Enemas on Acidity of Gastric Juice. R. 
Schereschewsky.—-p. 


Effect of Mud Baths on Acidity of Gastric Juice. G. L. Lewin.—p. 59. 
*Action of Atropine on Gastric Secretion. E. Kellermann.—p. 67. 
Fasting Secretion of Stomach. E. Kellermann.—p. 81. 


Fold Formation in Lumen of Gallbladder. T. Barsony.—p. 89. 
Late Syphilis of Liver. D. Antic.—p. 101. 
*Demonstration of Eggs of Taenia Saginata in Human Stools. 

and E. Lauda.—p. 124. 

Suitability of Dextrose for Infant Feeding. — Bickel 
states that dextrose is the only sugar that passes through the 
wall of the intestine unchanged. Following the administration 
of dextrose, the blood sugar level rises more rapidly than fol- 
lowing the administration of other monosaccharides and much 
more rapidly than following the administration of disaccharides 
and polysaccharides. Dextrose passes into the organism with- 
out necessitating the expenditure of energy that is required for 
the conversion of other kinds of sugar into dextrose. Some of 
it is even absorbed in the stomach; the rest is absorbed in the 
small intestine. In eight experiments on a dog with a Pavlov 
stomach, the author noted that less gastric juice was secreted 
following the administration of a given amount of 5 per cent 
dextrose solution than was secreted following the administra- 
tion of an equal amount of 5 per cent beet sugar solution. In 
order to determine the effect of dextrose on the digestibility 
of cow's milk, he added 1 teaspoonful of dextrose to 250 ce. 
of cow's milk and then added 125 cc. of tenth-normal hydro- 
chloric acid in which a small quantity of pepsin had been dis- 
solved, checking the results of this experiment by a control 
experiment in which dextrose was not added to the cow’s milk. 
The curd in the control milk was coarse and rapidly settled 
down to the bottom of the beaker, whereas in the milk to which 
dextrose had been added was much finer and even after 
standing for two hours there was no line of demarcation between 
the overlying fluid and the precipitate. He also fed a dog 
with a permanent gastric fistula 250 cc. of cow’s milk to which 
dextrose had been added; when the milk residue was removed 
from the stomach forty minutes later, it was found to consist 
of a uniform, fine floccular coagulum. The same experiment 
was performed with milk to which no dextrose had been added ; 
the milk residue consisted of an irregular lumpy coagulum. 
Bickel believes that his three groups of experiments explain 
the clinically observed fact that for infant feeding dextrose is 
superior to all other sugars. 


Use of Spinach in Disturbances in Gastric Secretion. 
—To determine the effect of spinach on gastric secretion, Haug 
performed seventy-one experiments on twenty-seven patients in 
whom all forms of gastric secretion from hyperacidity to 
anacidity were present. On the basis of his observations, he 
states that spinach is to be recommended in anacidity and 
hypo-acidity but should not be used in irritative conditions of 
the stomach, in hyperacidity, and in hypersecretion. 

Effect of Nutrient and Drop Enemas on Acidity of 
Gastric Juice.—In twenty-one experiments on patients Sche- 
reschewsky noted that nutrient enemas and drop enemas of 
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physiologic solution of sodium chloride had no effect on the 
acidity of the gastric juice. 

Action of Atropine on Gastric Secretion.—In a study of 
the gastric secretion of patients with various pathologic condi- 
tions of the stomach, Kellermann found that the action of 
atropine can be demonstrated not only when the stomach is 
in the resting phase but also when it is in the digestive phase. 
It causes a decrease in the free acid and inhibits the regurgita- 
tion of intestinal juice into the stomach. The action of atropine 
in patients with hyperacidity and anacidity is the same as in 
patients with normal acidity. In severe pathologic changes in 
the wall of the stomach, paradoxical reactions are sometimes 
noted following its use. It never causes an increased secretion 
of hydrochloric acid. 


Demonstration of Eggs of Taenia Saginata in Human 
Stools.—Farkas and Lauda state that if one carefully exam- 
ines the surface of stools of persons infested with Taenia sagi- 
nata, one frequently finds bean-sized or larger areas covered 
with a thin layer of a substance resembling mucilage or mucus ; 
after the stools have stood for a time the areas appear as faint, 
grayish, irregular spots. Even from macroscopic examination 
it is evident that this substance is neither intestinal mucus nor 
food residue. Microscopic examination of the substance reveals 
that it consists almost exclusively of taenia eggs. 


Deutsche medizinische Wochenschrift, Berlin 
55: 257-296 (Feb. 15) 1929 

Interruption of Pregnancy, Marriage and Divorce of Patients with 
Mental Disease. E. Meyer.—p. 257. 

Oxidation in Musculature of Patients with Exophthalmic Goiter.  K. 
Dresel.—p. 259. 

*Acute Polyarthritis During Childhood. E. Stettner.—p. 261. 

Intermediate Pathologic Condition of Liver. S. Seelig.—p. 264. 

Simplification of Technic for Pneumothorax Treatment and for Puncture. 
E. Leschke.——-p. 265. 

Evaluation of New Methods in Obstetrics. H. Nevermann.—p. 266. 

Differential Diagnosis of Disturbances in Apparatus of Equilibration 
Following Injuries of the Skull. K. Vogel.—p. 268. 

Central Disturbances Following Bloodless Nerve Stretching. 
bach.——-p. 270. 

*Simple Method for Raising Angle of Mouth in Facial Paralysis. 
and Scholz.—p. 272. 

Results of Artificial Gastric Fistula in Case of Progressive Bulbar 
Paralysis. M. Seige and ©. Harzbecker.—p. 272. 

Duodenal Irrigations in Fistula of Choledochus. H. G. Oden.—p. 

*Copper Treatment of Lupus. S. Strauss.—p. 273. 

*Falling of Hair and Cholesterol. F. Krichel.—-p. 275. 

Mixed Arsenic and Mercury Treatment in Syphilis. F. W. Oelze.—p. 275. 


Acute Polyarthritis During Childhood.—Although it is 
generally believed that acute polyarthritis is an infectious dis- 
ease, the nature of the virus is not yet known,  Stettner 
observed fifty patients with acute polyarthritis. He found that 
the infection enters the body usually through the oral cavity. 
In a number of instances he observed decayed teeth. In twenty- 
nine cases he found hyperplastic or otherwise diseased tonsils. 
Angina was observed in twenty-one patients. The author's 
observations also proved that acute polyarthritis is partly due 
to an hereditary susceptibility to the disease. In twenty cases 
he found that the parents or the grandparents were affected 
with rheumatism. The fever curve was in most cases very 
irregular. By treatment with salicylates, especially acetylsali- 
cylic acid, the fever sometimes disappeared together with the 
clinical symptoms of the disease. After a certain interval it 
frequently reappeared. Stettner also observed disturbances in 
the capillary system (increased permeability). The clinical 
symptoms under which the disturbances in the vessels became 
manifest were epistaxis, vomiting of blood and hematuria. 
Examination of the blood revealed a slight leukocytosis. The 
author asserts, however, that the changes were usually not in 
proportion to the severity of the disease. 


Raising Angle of Mouth in Facial Paralysis.—Blume 
and Scholz use a metal hook made of gold wire fastened at 
one end to the second bicuspid, the hooked end holding up the 
angle of the mouth. The prosthesis is removed at night. One 
patient has worn this prosthesis for fifteen months with com- 
plete comfort. 


Copper Treatment of Lupus.—Strauss points out that the 
treatment of lupus by way of the blood stream has not brought 
about the desired results. He directs attention to the better 
therapeutic effects of the various irradiation treatments. Fol- 
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lowing improvement with radiotherapy, however, a_ relapse 
occurs frequently because lupus not only is generally a local 
disease but appears coincidentally with internal tuberculosis. 
Experiments proved that copper is capable of checking the 
growth of tubercle bacilli. Therefore, the author used copper 
ointments and found that they had a more penetrating effect 
than the various irradiation treatments. Further experiments 
proved that the combined use of copper ointments and irradia- 
tion therapy yielded the best results. The author’s method 
was the following: The local lesions, particularly the deep- 
seated ones, were treated with diathermy. After that applica- 
tions of copper ointment were made. This was followed by 
irradiations of the entire body with the carbon are light. 


Falling of Hair and Cholesterol.—Krichel assumes that 
alopecia, especially seborrheal alopecia, is due to a disturbance 
in the metabolism of the sebaceous glands. The glands are the 
main organs for the secretion of cholesterol. The assumption 
that a relationship exists between hair growth and the appa- 
ratus of internal secretions induced Krichel to employ a choles- 
terol preparation for the treatment of falling hair. The methods 
of treatment which were formerly employed for seborrheal 
alopecia usually aimed to remove the excessive oily secretions. 
Krichel, however, attempted to check the pathologic secretion 
of fat by adding the homologous cholesterol. Application of 
the cholesterol preparation proved effective for seborrheal alo- 
pecia and in removing dandruff. In men with beginning bald- 
ness, who were given irradiation treatments, the author observed 
a beginning new hair growth after five or six weeks. 


Klinische Wochenschrift, Berlin 
8: 433-480 (March 5) 1929 


“Effect of Lobeline and Carbon Dioxide on Respiration During Narcosis. 
H. Franken.—p. 439. 


Behavior of Arterial Pressure During Menstrual Cycle. 
—p. 442. 

Vital Staining and Vital Storage in Experimental Beriberi in Pigeons. 
W. Kollath.—p. 444. 


Determination of Albumin Content of Urine According to Esbach’s 
Method. H. Schulten.—p. 446. 


*Classification of Blood Groups of Inhabitants of Berlin. 


“Genotypes in Blood of Different Races. S. Wellisch.—p. 450. 

Simple Aid for Photography of Small Objects with Low Magnification 
and with Direct and Reflected Light. H. Ruge and F. Plett.—p. 454. 

Tonsillectomy with Diathermy. G. Finder.—p. 456. 


Effect of Lobeline and of Carbon Dioxide on Respira- 
tion During Narcosis.—Franken directs attention to the sig- 
nificance of respiration for narcosis. He says that carbon 
dioxide and lobeline are effective stimulants for the respiratory 
center. Carbon dioxide is valuable not only as a preparation 
for narcosis but also to eliminate disturbances in the respiratory 
center during narcosis. It also aids in a more rapid elimina- 
tion of the narcotic. Under its influence the circulation is 
stimulated, vomiting is lesseied and pulmonary complications 
and postoperative intestinal paralysis can be prevented. The 
effects of lobeline were studied by Franken in a number of 
patients. He gives a graphic representation of respiratory 
activity following injections of lobeline or administrations of 
carbon dioxide. He observed that the effects of carbon dioxide 
and lobeline are essentially the same. He also found that the 
intravenous injection of small doses of lobeline was more 
effective than the intramuscular injection of larger amounts. 
To hasten the awakening from the narcosis, he obtained better 
results with carbon dioxide than with lobeline. If the respira- 
tion fails, he advises first an intravenous injection of lobeline. 
After that the patient should be given either carbon dioxide 
and air or oxygen by means of artificial respiration. 


Classification of Blood Groups of Inhabitants of 
Berlin.—Schiff examined 2,500 hospital patients in order to 
classify them in the four blood groups according to Landsteiner. 
The groups O, A, B and AB were represented in the ratio 
35:44:15: 6, respectively. He also reports on the blood groups 
ot mothers and children. The blood group formula in the chil- 
dren was the same as in the mothers. Schiff also made experi- 
ments concerning the two factors M and N, which had been 
described previously by Landsteiner and Levine. These factors 
cannot be detected by iso-agglutination but oniy with the aid 
of immune serums. Comparing his results with those of Land- 
steiner and Levine, he found no essential differences. 
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Genotypes of Blood of Different Races.—Wellisch states 
that hereditary units, which he designates as “genes,” are the 
immediate causes for the development of the various genotypic 
indexes. These hereditary units originate the specific qualities 
of the blood groups A, B and O. According to the author 
these groups are present in various races in a certain ratio. 
The number of the hereditary units determines in each case to 
which of the four phenotypic groups an individual belongs. 
The author gives tabular reports of the ratio of the blood 
groups in the different races. He points out, however, that 
serochemical analysis is not sufficient to determine the racial 
qualities of a people. An identical genotypic ratio in two 
peoples does not indicate that they belong to the same race. 
Other factors are of equal importance. Wellisch also directs 
attention to the theory that certain genotypes influence the 
susceptibility to certain diseases. 


Medizinische Klinik, Berlin 
25: 213-250 (Feb. 8) 1929 
Traumatic Neuroses and German Compensation Laws. Quensel.—p. 2153. 
Paranephritis. W. Fritz.—p. 215. 
*Immediate and Late Results of Resection for Gastric Carcinoma. H. 
Finsterer.—p. 218. 
*Subcutaneous Fracture of Larynx. 
*Hyperthyroidism and Hypertension. 
*Acute Tuberculosis with Aleukemic Blood Picture. 
Helminth Infestation and Endocrine Disturbance. 


G. Jungmichel.—p. 219. 
O. Laufer.—p. 220. 
P. Eckel.—p. 223. 
J. Ratner.—p. 225. 
Immediate and Late Results of Resection for Gastric 
Carcinoma.— Finsterer reported the results of his operations 
in 518 cases of gastric carcinoma before the International 
Conference for Cancer Prevention held in London in 1928; 
in 329 partial resection was done and in eight total extirpation. 
The operative mortality was 6 per cent in those cases requiring 
resection of the stomach alone and 38 per cent in those in which 
partial resection of neighboring organs was necessary. Involve- 
ment of the liver, colon or pancreas by direct continuity is no 
contraindication to resection. Evident metastasis is the only 
contraindication accepted by Finsterer. Thirty-one per cent of 
the patients without such involvement of neighboring organs 
were free from evident recurrence from five to thirteen years 
after operation. Twenty-nine per cent of those in whom part 
of the liver or colon was resected were free from recurrence 
after five years. Thirty-three per cent of those in whom partial 
resection of the pancreas had been done were free from recur- 
rence after five years. These striking results are ascribed by 
Finsterer to the radical character of his operation, which 
includes removal of the greater and lesser omentum and of the 
peripancreatic and subhepatic lymph nodes. The results of 
resection for evident carcinoma of the stomach are contrasted 
with those following resection for supposed simple ulcer but 
which microscopic examination proved to be malignant. Of 
this group only 19 per cent were alive after five years, a fact 
which Finsterer ascribes to the less radical operation done 
when the malignant character of the lesion was not recognized 
at operation. 


Subcutaneous Fracture of the Larynx. — Jungmichel 
reports the case of a laborer who fell from a roof and sustained 
a fracture of the left ramus of the mandible and a compound 
fracture of the left humerus, with spasmodic difficulty in breath- 
ing and localized subcutaneous emphysema of the neck. A 
probable diagnosis of fracture of the larynx was made. Increas- 
ing local emphysema with cyanosis and continuous difficulty in 
respiration necessitated tracheotomy, but death occurred as the 
result of gas bacillus infection of the injured arm. Necropsy 
revealed a longitudinal fracture of the thyroid cartilage, the 
fracture beginning at the incisura. The hyoid bone was also 
fractured. 


Hyperthyroidism and Hypertension.—Although increase 
in pulse rate and in pulse pressure is the rule in hyperthyroidism, 
blood pressure does not show any constant alteration in the 
disease. When an increase in blood pressure occurs, as in the 
four cases described in detail by Laufer, it must be evaluated 
in the individual case in the light of conditions present, other 
than those due to thyroid activity, such as hyperepinephrinemia, 
the activity of other endocrine organs or cardiovascular-renal 
disease. 


Acute Tuberculosis with Aleukemic Blood Picture.— 
In 1882 Landouzy described as a clinical entity a form of tuber- 
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culosis which runs an acute course and closely simulates typhoid 
clinically. Anatomically it is charafterized by the presence of 
multiple necroses in the liver, spleen and bone marrow. These 
do not have the histologic structure of miliary tubercles but do 
contain the specific organisms. Following Landouzy, French 
clinicians have paid most attention to this form of tuberculosis, 
but comparatively few cases are recorded in the German litera- 
ture. The latter are briefly reviewed by Eckel, who adds a 
case observed by himself. Although clinically the course was 
like that of typhoid, even to the presence of bloody diarrhea, 
the absence of rose spots and the negative bacteriology and 
serology led to a clinical diagnosis of acute tuberculosis. The 
total leukocyte count was not increased, but differential enumera- 
tion revealed a preponderance of cells of large lymphocyte type. 
A positive oxidase reaction placed them in the granulocytic 
series. The hematologic picture was that of an aleukemic 
micromyeloblastic leukemia. At necropsy there was found an 
ulcerative tuberculosis of the ileocecal region, with multiple 
acute necroses in the liver, spleen and bone marrow. The 
author considers the Landouzy type of disease to be an acute 
toxic and septic tuberculosis, the unusual blood picture in his 
own case being the result of bone marrow involvement. 


Monatsschrift f. Geburtshilfe u. Gynikologie, Berlin 
$1: 151-228 (Feb.) 1929 

Influence of Textile F 
F. Holtzmann.—p. 151. 

*Cesarean Section and Other Obstetric Procedures. E. Martin and 
K. Spieckhoff.—p. 154. 

*Treatment of Uterine Perforation. M. Wels.—p. 163. 

*Glycogen Content of Normal and of Hyperplastic Endometrium. H. 
Binder and O. Neurath.—p. 170. 

*Antistreptococcic Serum in Puerperal Fever. J. Wozak.—p. 176. 

Treatment of Uterine Myoma. L. Kriwsky.—p. 18 

"Echinococcus of Pelvis. D. Maluschew.—p. 195. 


actory Work on Pregnancy and Puerperium. 


Cesarean Section and Other Obstetric Procedures.—As 
a reply to the plea of obstetricians for more frequent use of 
cesarean section, on account of its greater safety, especially for 
the child, Martin and Spieckhoff present mortality statistics of 
abdominal cesarean section as compared with vaginal section, 
version and extraction, forceps delivery and embryotomy. 
Abdominal section has a slightly better prognosis for the child, 
but the maternal mortality is greater than after the vaginal 
operative procedures. 

Treatment of Uterine Perforation.—In the treatment of 
the perforated uterus, Wels favors its complete removal, except 
in rare cases in which infection can be almost certainly excluded, 


when the more conservative suture of the perforation may be 
done. 


Glycogen Content of Normal and of Hyperplastic 
Endometrium. — The normal endometrium does not contain 
any glycogen immediately after menstruation. During the 
interval glycogen appears and increases progressively in amount 
up to the time of menstruation. It is present at first as fine 
droplets within the epithelial cells of the endometrial glands, 
and later appears also as larger droplets free in the gland lumen. 
A small amount is also present just before menstruation in the 
stroma cells immediately about the glands. Because of the 
importance of glycogen for embryonal metabolism, the progres- 
sive increase up to the time of menstruation is interpreted as 
part of the preparation of the endometrium for the embedding 
of the ovum. In the glandular hyperplasia of supposed ovarian 
origin, glycogen is present in an amount comparable to that in 
the normal hyperplasia of the menstrual cycle. Glycogen is 
also present in the glandular epithelium of the intramural endo- 
metrial islands of endometriosis, indicating that such misplaced 
endometrium retains some, at least, of the normal functions. 

Antistreptococcic Serum in Puerperal Fever. ~ Anti- 
streptococcic serums made according to the methods of Mar- 
morek and others have not proved of great value in the 
treatment of streptococcic puerperal infection. Wozak did not 
find that such a serum had preventive action when administered 
immediately after labor. When used in cases in which infec- 
tion had already occurred, it appeared to be curative, but it 
had no great advantage over other methods of treatment of 
puerperal infection. 

Echinococcus of Pelvis.—In eleven cases of echinococcus 
disease in women seen by Maluschew, the pelvic connective 
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tissue was involved in three, no other localization being evi- 
dent at the time of operation. In these three, the preoperative 
diagnosis was intraligamentary cyst in one and ovarian cyst 
in the other two. In one case the supposed ovarian cyst lay 
posterior to the cervix, was discovered toward the end of a 
normal pregnancy, and led to cesarean section. In the litera- 
ture five other cases of cesarean section are reported in which 
echinococcus was found at operation. 


Miinchener medizinische Wochenschrift, Munich 
763 225-268 (Feb. &) 1929 
*Acute Virus Infections of Central Nervous System. H. Pett 
*Ultraviolet Radiation and Muscular Fatigue and Efficiency. 
mund.—p. 230. 
Safety Curet. A. Pfieiderer.—p. 234. 
Treatment of Schizophrenia. O. Lampl.—-p. 23 
What Proportion of Patients Wear Their 
R. Pirckhauer.—p. 238. 
Why Do Patients Not Wear Their Orthopedic Appliances? P. 
2 
Surgical Treatment of Congenital Pyloric Stenosis. 
Administration of Atropine for Pylorospasm. K. Ochsenius.—p. 242. 
*Sensitivity of Bone to Roentgen Rays. W. Wynen.—p. 244. 
Treatment of Bone and Muscle Atrophy Due to Plaster 
Bohler.—p. 246. 


e.—p. 225. 


K. Back- 


6. 
Orthopedic Appliances? 


Pitzen. 


P. Wolf.—p. 241. 


Acute Virus Infections of Central Nervous System.— 
The infections of the central nervous system discussed by 
Pette, especially with reference to their incidence, are those 
caused by the filtrable viruses. They are divided into those 
which involve chiefly the gray matter, especially the ganglion 
cells, and those which involve chiefly the white matter, the 
myelin sheath being the essential point of attack. In each 
group it is the derivatives of the ectoderm that are injured, 
for which reason Pette includes both groups under Levaditi’s 
term, neurotropic ectodermatoses. The first group includes 
epidemic encephalitis, herpetic encephalitis, poliomyelitis and 
rabies; the second group, postvaccinal encephalomyelitis, 
encephalomyelitis following acute infections, especially the 
exanthems, and acute disseminated encephalomyelitis. For the 
second group an increased incidence has recently been noted in 
several parts of Europe. The postinfluenzal epidemic occur- 
rence of epidemic encephalitis and the recurrent epidemics of 
poliomyelitis are familiar facts. Pette believes that the viruses 
of the neurotropic ectodermatoses are constantly present every- 
where. Why, then, the occurrence of the diseases in sporadic 
form, with sudden epidemic outbursts? The explanation is not 
to be sought in sudden accessions of virulence by the viruses, 
but in activation or lowered resistance of individuals or of 
groups of persons. Because of the constant exposure at an 
early age to small doses of the virus, a condition of subinfec- 
tion results that leads to relative or absolute immunity. It is 
only when this acquired resistance is lowered, such activation 
being brought about by other infections, more especially the 
exanthems and upper respiratory diseases, that the specific cen- 
tral nervous system infections develop, either sporadically or 
in epidemic form. 


Ultraviolet Radiation and Muscular Fatigue and Effi- 
ciency.—Backmund reports experiments planned to study the 
effect of quartz lamp irradiation on the fatigability and effi- 
ciency of voluntary muscle. To determine whether any effect 
obtained might be partly local, one arm alone was irradiated in 
one group of persons, and to determine a general effect from 
treatment of larger areas, the entire trunk was irradiated in 
another group. Erythema of a degree to cause moderate dis- 
comfort of the skin was produced. Local treatment of an arm 
had no demonstrable effect, but irradiation of the entire trunk 
caused a prolongation of the time required to produce muscular 
fatigue and an increase in the amount of muscular work done. 
Possible explanations of this effect considered by the author 
are a direct action on muscle, resulting in greater efficiency 
through stimulation either of the intermediary metabolism of 
the muscle or of enzyme activity; more rapid removal of the 
waste products of muscle activity by the actively dilated vessels 
of the muscle, and an action on the nerves of the skin and 
muscle. Direct action on the muscle, either chemical or vas- 
cular, is held to be impossible because the ultraviolet rays do 
not penetrate deeply enough. The results found are ascribed 
to action on nerve tissues, increasing the irritability of the 
sensory nerves of the skin and thus reflexly prolonging the 
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time required to cause fatigue. Muscle contractility may per- 


haps also be increased through action on the myoneural junc- 
tions of the muscle fibers. 


Sensitivity of Bone to Roentgen Rays.—Roentgen irra- 
diation of bone for therapeutic purposes may be followed by 
late necrosis of the bone. This has been noted more especially 
in the jaw and in bones which were the seat of inflammatory 
Older tables of therapeutic dosage ascribed to bone 
a greater resistance to roentgen rays than that of most tissues. 
Wynen denies that bone is immune to injury by roentgen rays. 
With the more deeply penetrating hard rays, the calcium of the 
bone emits secondary rays which injure the vessels of the bone. 
Experimentally it was found that the rootlets of bean sprouts 
were more severely injured by roentgen rays when surrounded 
on all sides by a layer of bone than when surrounded by an 
equally thick layer of muscle. Late necrosis of the long bones 
of dogs could not be brought about if the skin was intact. 
Infection and mechanical strain are prebably accessory factors 
in causing necrosis; hence the greater frequency in the jaw, 
where bacterial invasion is more readily possible, and in 
infected bones connected with the exterior by fistulous pas- 
sages. The author warns against too heavy dosage, especially 
in the treatment of bone and joint tuberculosis. 


Nervenarzt, Berlin 

2: 65-128 (Feb. 15) 1929 
*Phantom Limb Phenomenon. W. Mayer-Gross.—p. 65. 
Treatment of Neuroses. H. Lottig.—p. 73. 


*Roentgen Therapy of Brain and Spinal Cord Tumors, H. Higier.—p. 79. 


Phantom Limb Phenomenon.—This phenomenon, in which 
sensations are ascribed to a phantom limb which may even be 
visualized, occurs when a limb has been amputated but is rare 
or has not been reported when the limb is present. In a case 
reported by Mayer-Gross, the roots of the brachial plexus of 
the left side were torn in an accident. The left upper extremity 
became completely paralyzed and lost all sensation. A phantom 
arm was visualized beside the paralyzed limb. In a second 
case, a transverse lesion of the cervical spinal cord due to a 
fall led to complete paralysis and loss of sensation in both upper 
extremities, and less complete involvement of the lower extremi- 
ties. A pair of phantom arms, with the hands folded over the 
chest, was sensed by the patient. The later disappearance of 
the phenomenon bore no relation to the return of sensation 
which followed recovery from the injury. The author believes 
the phenomenon to be an hallucination rather than an illusion 
in his two cases, probably due to concussion of the brain sus- 
tained at the time of injury. 


Roentgen Therapy of Brain and Spinal Cord Tumors. 
—Higier believes that roentgen rays have a field of usefulness 
in the therapy of tumors of the brain and spinal cord. Their 
field is, however, limited and radiation therapy cannot take the 
place of surgery, the indications for and possibilities of which 
are being constantly broadened by advances in diagnostic and 
surgical technic. Roentgen therapy should never be pre- 
operative measure but only a postoperative one in removable 
tumors, or a palliative procedure in inoperable tumors. In the 
latter it should usually be preceded by decompression or lumbar 
puncture, to minimize the dangers of postradiation edema. 


Wiener klinische Wochenschrift, Vienna 
42: 225-256 (Feb. 21) 1929 
cog eT of Biopsy for Diagnosis of Malignant Tumors. R. Maresch. 


<< aie he ack of Paroxysmal Tachycardia by Pressure on Sinus Caro- 
ticus. D. Danielopolu.u—p. 227. 
Alleviation of Pain. E. Spiegel.—p. 228. 
"Diphtheria Vaccination with Léwenstein’s Toxoid Ointment. 


L. Léwy. 


*Treatment of Amebic Dysentery in Infants. 


D. Teitel.—p. 235. 
Role of Pituitary Body in Metabolism of Fat. 2 


W. Raab. etn 38. 

Checking Attack of Paroxysmal Tachycardia by Pres- 
sure on Sinus Caroticus.—Danielopolu points out that pres- 
sure on the sinus caroticus is not always effective in checking 
an attack of paroxysmal tachycardia. He observed that this 
method is particularly valuable in cases in which the myo- 
cardium is in a weakened condition. If the heart muscle is 
normal, pressure on the sinus caroticus often fails to stop the 
attack. 
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Diphtheria Vaccination with Léwenstein’s Toxoid 
Ointment.—Loéwy states that on account of the frequently 
occurring complications following injection of antidiphtheritic 
serums, experiments were made to find another method of 
immunization. Lowenstein introduced the inunction method. 
His toxoid ointment contains a culture of diphtheria bacilli, 
which by the addition of formaldehyde and heating has been 
completely detoxicated. Lowy applied it in the following 
manner: The chest and back are first cleaned with ether in 
order to remove all dirt and fatty substances. Then Léwen- 
stein’s toxoid ointment is rubbed in until the skin is dry. In 
the first experiments the amount used was 0.5 cc. To attain 
hetter results this quantity was increased first to 1 cc. and later 
to 2 cc. or even 4 cc. The number of inunctions necessary to 
effect immunization varied. In some cases up to six treatments 
were given. The interval between the inunctions was usually 
from ten to fourteen days. The author states that the Schick 
test should be made about six weeks after the first treatment. 
Concerning the results of this method of immunization she says 
that of seventy-one children with a positive Schick test who had 
been treated with Lowenstein’s toxoid ointment, 60 per cent 
were still immune after six months. Several did not contract 
diphtheria, although they had been in contact with diphtheria 
patients. As another proof of the good results of this method, 
she calls attention to the fact that in her service the number 
of cases of diphtheria in 1928 was eight as compared to fifty- 
nine in the previous year. 

Treatment of Amebic Dysentery in Infants.—In two 
years Teitel treated 520 children with amebic dysentery. He 
asserts that in his territory in Palestine the fatalities were less 
than 1 per cent, while from Egypt an 80 per cent mortality was 
reported. He made the diagnosis in all cases on the basis of 
microscopic examination of the feces. For the treatment he 
employed various specific remedies. In some instances he used 
only one, while in other cases he employed a combination of 
two or more remedies. He gives tabulated reports of the num- 
ber of patients treated with each medicine and also in what 
combination the remedies were given. Emetine gave the best 
results. When the dosage was right, toxic complications 
occurred very seldom. It was effective in 80 per cent of the 
cases. A solution of iodo-oxybenzene pyridine sulphonate also 
proved valuable. Acetarsone destroyed the cysts and also pre- 
vented relapse. As the best combination treatment the author 
advises the following: Emetine injections, and at the same 
time irrigations and clysmas with iodo-oxybenzene pyridine 
sulphonate solution. To conclude the treatment small doses oi 
acetarsone are given. 


Wiener medizinische Wochenschrift, Vienna 
79: 265-296 (Feb. 23) 1929 
Diseases of Central Nervous System in Relation to Disturbances in 
Digestive Tract. A. Pilez.—p. 267. 
*Encephalitis Following Measites. I.. E. Bregman and K. Ponez.—p. 271. 
Relations Between Gastritis and Ulcer and Cancer of Stomach. H. 


Hamperl.—p. 27 


4. 
Nature of Colds. M. Richter.—p. 276. 


Encephalitis Following Measles.—PBregman and Poncz 
direct attention to the fact that measles is frequently followed 
by disturbances in the central nervous system. They give a 
detailed report of two cases. The first patient was a girl, 
aged 11. After an interval of one month, she suddenly developed 
total amaurosis which was due to optic neuritis. No other 
symptoms were noted. Gradually vision returned. Several 
weeks later she complained of severe headaches and vomited 
repeatedly. The lower extremities became paralyzed. The 
oculomotor nerves were also involved and this resulted in limi- 
tation of the movement of the eyes. These symptoms remained 
unchanged for several weeks; then they gradually disappeared. 
The authors reason that they were due to an inflammation which 
first involved the optic nerves and later spread to the brain 
stem. The second patient was a child, aged 8% months. Symp- 
toms of a serious cerebral condition appeared about two days 
after recovery from measles. High fever, loss of conscious- 
ness, convulsions, insomnia and spastic rigidity of the muscles 
were observed. Following several lumbar punctures, the con- 


dition gradually improved. Concerning the etiology of these 


uisturbances, the authors state that recent researches have dis- 
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proved the formerly accepted theory that they were due to the 
same virus that causes the measles. The now generally accepted 
hypothesis assumes that these cerebral disorders are due to a 
neurotropic virus which is present in the organism and for 
which measles predisposes the patient. The authors point out 
that the appearance of cerebral complications following mild 
cases of measles, the occurrence of these encephalitic symptoms 
aiter shorter or longer intervals, the diversified localization of 
the process, and the appearance of similar symptoms after other 
infectious diseases speak for the correctness of this hypothesis. 
Experiments on rabbits, which were based on this theory, verified 
the assumption. 


Zeitschrift f. d. ges. Neurol. u. Psychiatrie, Beriin 
118: 645-820 (Feb. 20) 1929 

Circumscribed Atrophy of Brain. M. S. Kaplinsky.—p. 670. 
Heredobiologic Presentation of History. H. Luxenburger.—p. 685. 
Urobilin Formation and Excretion in Psychoses. D. Schrijver.—p. 7 
*Hereditary Spastic Spinal Paralysis. D. Futer.—p. 722. 
Psychologic Significance of Psychiatric Factors. W. Wolff.—p. 733. 
*Peculiar Disorder of Vegetative Nervous System. J. Silbermann.—p. ; 
*Trigeminal Neuralgia as Initial Symptom of Multiple Sclerosis. E. 

Herman.—p. 773. 

Senile Dementia with Peculiar Mirror Psychosis (Reaction). R. Klein. 

—p. 7 
Psychomotor Experiments in Psychology of Constitution. 

p. 798. 

Heredity in Spastic Spinal Paralysis.—Futer observed a 
family of ten children, four of whom had spastic spinal paralysis. 
Since neither the parents nor the grandparents showed any 
symptoms of the disease, the author concludes that his cases 
represent a recessive hereditary factor. All members of the 
family showed a tendency to paresthesia and transient pains. 
The biologic prognosis is favorable, as healthy members of the 
family have healthy descendants but remissions are rare. The 
therapy comprises prophylaxis only, mainly based on eugenic 
principles. 


Peculiar Disorder of Vegetative Nervous System.— 
Silbermann reports the case of a man, aged 43, with polydipsia 
and polyuria. The patient drank up to 22 liters of water in 
one day and lost his appetite in proportion. The most effective 
remedy was epinephrine, either injected or taken in_ pills. 
Psychotherapy also proved effective. 

Trigeminal Neuralgia as Initial Symptom of Multiple 
Sclerosis.—Herman’s patient, a well built man, aged 40, 
suffered for many years from intense pain in the right side of 
the face, following the removal of one of the right lower molar 
teeth seven years previously. Partial extirpation of the gas- 
serian ganglion and several alcohol injections did not greatly 
improve his condition; the pains became localized subsequently 
in the right half of the tongue and in the submaxillary region. 
For the last three years he had had a sensation of weakness in 
the lower extremities and the pains had increased. Roentgen 
irradiation of the gasserian ganglion and of the vertebral column 
checked the pains in a short time. All the symptoms lead the 
author to the conclusion that the neuralgic pain was an early 
symptom of multiple sclerosis. 


W. Enke.— 


Zentralblatt fiir Chirurgie, Leipzig 
56: 449-512 (Feb. 23) 1929 
Treatment of Fractures by Means of Screws and Pressure and Plaster 
Cast. K. Ludloff.—p. 451. 
Resection of Lower Jaw: Use of Gnathotome. H. Wolf.—p. 452. 
Traumatic Neuroma. <A. P. Beswerschenko.—p. 455. 
*Prevention of Thrombosis by Means of an Air Pillow. C. Hammesfahr. 
—p. 457 
Necrosis of Hand Result of Application of Concentrated Ammonium 


Hydroxide Solution to Disinfect Snake Bite. F. Krauss.—p. 459. 
Intestinal Perforation After Herniotomy for Incarcerated Inguinal 
Hernia. K. Griep.—p. 460. 


Tubal Pregnancy Simulating Incarcerated Hernia. C. Heitzer.—p. 461. 


Prevention of Thrombosis.—Hammesfahr accomplishes 
this by the use of a specially constructed air cushion which is 
wrapped around an extremity and is rhythmically filled and 
emptied by means of an electrically driven pump. When 
the cushion is filled with air, the muscles are compressed and 
the veins are emptied of blood. When the air is withdrawn, the 
veins become filled with blood. Thus the circulation of the 
extremity is maintained at a degree which is said absolutely 
to prevent thrombosis. The apparatus is described in detail. 
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